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ae health council is potentially 
one of the most valuable and power- 
ful health forces in a community”—so 
the Gunn-Platt Study of Voluntary 
Health Agencies concluded. 


WHEN TEAMWORK IS LACKING 

A look at the situation in a Midwest 
city may serve to show what can happen 
when there is no machinery to co- 
ordinate the many and varied groups 
carrying on some phase of health work 
or to plan for the community’s health. 

This particular city has a population 
of about 400,000 and the county an 
additional 100,000. 

[he city and the county health de- 
partments are both very poor—woefully 
understaffed and inadequately financed. 
Nobody is doing anything to try to get 
more money for the departments, to 
raise their standards, or to study the 
possibility of combining the two into 
one centralized department so that 
every dollar available for official health 
department service may produce maxi- 
mum benefit to the community. 

(he dental society, working alone 
ad without help ‘from any quarter, is 
doing all that is being done in dental 

1 Review 


ial Board 


Article prepared at the request of 


health, but this is limited to lectures 
and exhibits in the 
There is no program for prophylaxis 
clinics for treatment. 


have a_ bedside 


public SC hools. 
and there are no 

In nursing they 
service rendered by insurance com- 
panies to their own policy holders but 
no such service for others, some nurses 
in the health departments but none in 
the schools. The shortage of nurses is 
serious in hospitals and in public health 
agencies. The nursing 
association is struggling with the prob- 
lem, but there is no general community 
interest in it and no community program 


professional 


for meeting nursing needs. 

The schools are just beginning to 
develop health education. 

For the rapidly increasing numbers 
care, the 
only. 
Low-income patients go into the work- 


of chronic needing 


county home provides custody 


Cases 


house hospital when on rare occasions 
there happens to be a vacant bed. No- 
thing is being done to meet the broader 
problem. 

There are 
and no mental hygiene clinics. 

The health department furnishes the 
staff for the tuberculosis clinic, but has 
to depend upon the tuberculosis asso- 
ciation to furnish the building in which 


no general medical clirics 
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it operates, to pay the nurses and the 
cost of x-ray services. 

An infantile paralysis committee col- 
lects funds but has no service program. 

The local branch of the American 
Cancer Society, besides fund raising, 
refers people to doctors. There is no 
educational campaign in regard to 
cancer. 

Nothing is being done in a public 
health way about diabetes, heart 
disease, nutrition, or social hygiene. 

Nobody has a comprehensive picture 
of the community’s specific health 
needs. There is no organized way of 
bringing together interested citizens, the 
professions cohcerned, and health ex- 
ecutives to study and plan for the 
community health. 


WHEN HEALTH GROUPS PULL TOGETHER 

Another Midwest city of not much 
larger size has had a health council for 
30 years. Thé council is made up of 
representatives of every official health 
department, of every voluntary health 
agency, clinic, and hospital, of the 
medical, dental, nursing, and pharmacy 
associations, of civic and social agencies 
with a direct public health interest. It 
meets annually to receive reports on 
the work done and to elect officers and 
members-at-large to the codrdinating 
committee. This committee is the 
governing body and meets monthly. 
The health commissioners are ex-officio 
members of the codrdinating committee. 
The four profession: il societies, by con- 
stitutional provision, are each entitled 
to name a member of the codrdinating 
committee. The health council has 13 
divisions, each conducting its own 
program subject to codrdinating com- 
mittee approval. Each division elects its 
own chairman who serves on the co- 
ordinating committee. There are, in 
addition, a number of subcommittees, 
some regular and some temporary, deal- 
ing with special problems. 

In this community the heads of all 
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health agencies are in touch with what 
other groups are doing, and they join 
in continuing study of health problems 
and programs. There is a minimum of 
friction and misunderstanding and 

awareness of gaps in the communit 
health program. 

In all, there are some 500 people 
delegates, and division members, par- 
ticipating in the work of the health 
council. Each month they receive re. 
ports on current health developments 
As a problem arises calling for united 
action they are alerted. 

The council recognizes the health 
departments as the proper center of 
public health activities and does every- 
thing in its power to strengthen thes 
departments and help them to secur 
adequate budgets. They, in turn, have 
participated wholeheartedly in the co- 
ordinated effort to promote the publi 
health. The council believes that the 
several health departments in the county 
should be centralized in a single depart- 
ment and has consistently, but 
unsuccessfully, worked to that end 

The council adheres to the policy 
that when an official department ex- 
presses its readiness to take over a 
activity of a voluntary agency, the 
transfer should be made _ without 
quibble. On the other hand, it scrupu 
lously observes the autonomy of its 
affiliated agencies and avoids competing 
with them in any way. 

Programs of the various health 
agencies are constantly observed and 
from time to time recommendations for 
modification of programs are mad 
always on the basis of careful study 
and with no attempt to force action on 
any recommendation. As examples, 
hospital social service provided by 
voluntary agencies to two public hos- 
pitals was taken over by the hospitals; 
medical direction of an independent 
clinic was assumed by the Colleg: of 
Medicine while another free-lance clinic 
was transferred to the direction of the 
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ent of health; a child health 
is gradually integrating certain 
‘unctions with the city health de- 
ent. 
council has a paid staff con- 
of one part-time and three full- 
xecutives, secretarial service, and 
xtraordinarily competent volun- 
one full-time and the other 
me, who serve just as conscien- 
as anyone on the payroll and 
eat strength to the organization. 
search plays a vital role. Special 
of problems of agencies and 
utions are made as the need 
ps. The tabulation and analysis 
ortality statistics is a continous 
in. One phase of these studies 
mortality from various 
the different census tracts 


with 
ses In 


ompares the experience of various 
mic and racial groups. It serves 
indicate sections of the city in which 
centrated effort may be needed on 
ilar problems. Another phase of 
mortality studies is concerned with 
fined and adjusted bases of com- 


n of this community with com- 

ible cities. In this way, the council 
whether the city is keeping pace 

other communities and sometimes 
special emphasis needs to be 

placed. As an example, it was found 
several years ago that the city’s death 
rate was high from appendicitis. An 
intensive education campaign, under- 
taken jointly by the council and the 
lical society, succeeded over a period 
ears in reducing the city’s rate below 
Enteritis and diarrheal 
were found to take a 
higher than average toll. The combined 
rts of the health department and 
her health groups has not so far suc- 
ded in effecting substantial reduction 

i mortality from these causes, but the 
le against them goes on. More re- 
it has been discovered that, after 
tment for age, the rate of death 
home accidents is high. A com- 


iverage. 


ises also 
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mittee made up of representatives of 
interested agencies is now at work on 
this problem. 

Comprehensive health education is 
an important part of the program. It 
includes two weekly radio programs, 
feature articles in the press and, in ad- 
dition, a daily series in one newspaper, 
a weekly item in another, and a spe- 
cially illustrated feature in suburban 
and labor papers. Street cars and busses 
carry illustrated car cards continuously. 
Monthly health bulletins are sent to 
factories, drug and “public 
buildings. A four page leaflet on nutri- 
tion is distributed each second month 
to several thousand low income families. 
A special leaflet goes each month to 
members of Negro health clubs. The 
council provides “ Public Health Notes ” 
for the medical monthly 
Journal of Medicine. Health chairmen 
of the Parent-Teacher Association clubs 
receive a one page message which they 
read to their members at their monthly 
meetings. Copy for most of this material 
is reviewed by representatives of the 
medical society and the department of 
health, and most of it carries the names 
of the three organizations. Lectures, ex- 
hibits, and printed leaflets round out 
the education media 

As examples of filling in gaps in the 
program, the establishment of a health 
center for Negroes where Negro doctors 
and dentists had their first opportunity 
locally for clinical experience, and the 
launching of what has grown to be a 
most successful central mental hygiene 
clinic may be mentioned. 

The council directed successful cam- 
paigns for bond issues to provide better 
facilities for the city hospital and to 
build a new county home and chronic 
disease hospital. Several years ago it 
joined hands with the tuberculosis 
association in securing a bond 
which financed the modernization of the 
tuberculosis hospital. 

The legislative committee keeps in 


stores, 


society's 


used. 


issue 
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touch with local, state, and national 
legislation affecting health, and with the 
backing of its constituent agencies sup- 
ports desirable bills and opposes ob- 
jectionable measures. 

The need of facilities for the care of 
the chronic sick and the shortage of 
nurses are among the problems facing 
this (and practically every) community. 
Both are receiving intensive study by 
local groups with a plan of action as 
the goal. 

Support was given to a_ vigorous 
publics campaign that led to the enact- 
ment of a strong ordinance for smoke 
control. 

As an illustration of good inter- 
agency teamwork, the tuberculosis asso- 
ciation is financing a vigorous joint 
program in nutrition, directed for the 
council’s nutrition division by a well 
trained, full-time nutritionist. 

Mortality studies having demon- 
strated excessive rates from certain 
preventable diseases in slum areas, the 
council is supporting the uphill battle 
for decent housing and is calling public 
attention to low income as an obstacle 
to health improvement. 

A future objective is the development 
of a master plan for health. 


ORGANIZATION OF HEALTH COUNCILS 

The Gunn-Platt Report studied 
health committees, . divisions, and 
councils set up in some 34 cities for the 
purpose of coordinating health activ- 
ities. It states the purpose of a health 
council well in these words “to co- 
ordinate as far as possible the health 
thinking and planning of all the 
organizations, public and private, con- 
cerned with public health, including the 
medical, dental, and nursing profes- 
sions. It studies the health needs of the 
community and endeavors to develop a 
community health program to meet 
those needs. It attempts to stimulate 
public interest in public health prob- 
lems, and it may render common health 
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services in such’ fields as statistics, re. 
search, and health education. | 
usually expresses itself in matters of 
health legislation.” 

The National Committee of Health 
Council Executives has set down certain 
principles which it considers essential 
for the successful organization and 
functioning of a health council. Among 
them are: that it be representative of 
the recognized health forces of the com- 
munity; that it be without limitation 
as to race or creed; that it have liaison 
with recreational and welfare organiza- 
tions: Recognizing that the form of 
organization and operation will vary, 
depending upon local conditions, the 
health council in large communities, the 
National Committee states, needs a full- 
time staff and budget. The executive 
should have the necessary qualifications 
and should be chosen by the council in 
codperation with the other local agencies 
involved. The council should determine 
its own policies but should work in the 
closest harmony with both the Council 
of Social Agencies and the Community 
Chest, where they exist. 

From the results of a recent ques- 
tionnaire survey of 31 cities known t 
have some kind of codrdinating health 
agency, it is possible to draw some gen- 
eral conclusions as to how they are 
organized and what they attempt to do 
Most of the councils are in cities of 
over 250,000 population and apparently 
very few in places of less than 100,000. 
They are organized almost uniformly 
under the sponsorship of a Community 
Chest or Council of Social Agencies— 
whether they be called health council, 
section, division, league, federation, or 
committee. With few exceptions, lay 
people and the public and private health 
agencies and the professional societies 
are represented. Usually, their scope is 
the county or metropolitan area. In- 
variably, they aim to promote  0- 
ordination and joint community plan- 
ning. In the larger communities there 
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ly a paid executive but only 
the executive selected by the 
itself. Few have their own 
s, Usually the Community Chest 
Council of Social Agencies selects 
cutive and meets the council’s 
out of its own budget. Almost 
exception the council deter- 
its own policy and program. 
e of the 5 cities of less than 
population has a paid executive. 
es of activity vary greatly. There 
pattern. Nursing, con- 
dental hygiene, the 


ceneral 
ent care, 
sick, 
ition, mental health, nutrition, 
ital care, surveys of community 
th facilities, and support of official 
th departments are among the prob- 
commonly receiving the 
these councils. 
to how many 
in the United 
time not 


special types of health 


most 
ttention of 
Exact information as 
Ite councils there are 
at the present 

lable. 


HEALTH COUNCILS 
rhe Gunn-Platt Report gives the re- 
sults of its study of 32 health councils. 
rhree-fourths of the 32 were found to 
be weak and ineffective. Four were rated 
ellent, and 4 good. Some of the rea- 
the Report gives for the poor rating 
nost of the councils are: an 
executive lacks drive or has too 
duties, inadequate funds, 
rking relationship between the health 
ncil and the official health de- 

ent. 


SUCCESS OF 


who 
por 


here is no magic in the organization 
health council. If there is no such 
ncy, there can be little chance of 
real teamwork among health forces 
intelligent community planning. 
re such an agency does exist, there 
least an opportunity for effective 
nation of effort. But this will not 
about automatically 
inery is set up or a gesture made. 
ilth council in any large community 


just because 


needs a competent staff—at least an 
executive who has had enough training 

health work to know what it is all 
about, and 
know that people have to be dealt with 
tactfully if they are to pool their efforts 
with those of and to be con- 
stantly conscious of the fact that a 
coérdinating agency must give credit 
graciously and willingly to others and 
not seek all the credit for itself. The 
executive must have qualities of leader- 
ship and the ability to keep his groups 
interested, else they will gradually 
integrate. He encourage them to 
participate in that they 
will feel that they are not looked upon 
as “rubber stamps.” He must have 
enough funds to do something about the 
major programs his groups decide upon. 
Otherwise they lose interest as they find 
that things do not get done and tire of 
fruitless meetings. He must 
that the official health department is 
the hub of the f public health, 
and not try to compete “with or detract 
from the prestige of the he alth officer. 
If the health officer is incompetent, then 
there is a different problem—namely, 
to try to find 
effecting a change. 

The fact that health 
are getting results that in a 
favorable situation the plan works. The 
fact that so 
difficulties that must be overcome. One 
of these difficulties is certainly lack of 
trained people for the executive posi- 
tions involved. This lack is not likely 
to be met until schools of public health 
health 
some 


enough common sense to 


others, 


dis- 
must 


decisions so 


recognize 


wheel 


wavs and means of 


some councils 
shows 
indicates 


many are weak 


train more people for 
work in vive 
instruction in 
and planning 
budgets 
salaries and to 
In the 
executive staff 
He quickly becomes 
a multiplicity of duties, with the result 


public 
them 
community organization 

Another is 


pay 


general and 


starvation 
insufficient to adequate 
implement an active 
program larger communities, one 
member is not enough 


overwhelmed with 
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that the council’s programs remain on 
paper. Two ways in which financing of 
health councils might be met suggest 
themselves. One is that Community 
Chests recognize that community health 
problems will not be handled effectively, 
nor the individual health agencies in the 
Chest fulfil their best purpose, until 
there is dynamic health-codrdinating 
machinery and that theirs is the re- 
sponsibility for financing it. Another is 
that in sections of the country where 
the tuberculosis mortality has declined 
to the point that the problem is well in 
hand, local tuberculosis associations 
consider spending some of their funds 
to set up health councils where they do 
not exist or to help put them on a sound 
financial basis‘ where they are starved 
for funds. 

The rapid increase in fund-raising 
drives for health purposes and the 


establishment of new local agencies— 
infantile paralysis, cancer, heart, social 
hygiene, arthritis, alcoholism, cerebral 
palsy, multiple sclerosis, epilepsy—is 


complicating the already confused situ- 
ation in local communities. Unless 
there is some kind of effort at co- 
ordinating the numerous activities going 
on in our communities, the public is 
likely to become more and more con- 
fused and health work more disparate 
and stratified. 


HEALTH COORDINATION IN SMALL 
COMMUNITIES 

How about small communities and 
counties? Do they have problems that 
require united planning and action? 
Does a health council or committee 
have anything to offer them? Un- 
fortunately there is not much experience 
to go on, but what happened in Lewis 
County in the State of Washington is 
illuminating. This county of 42,000 
population has no regulations governing 
the production and sale of milk. Being 
surrounded by counties that do have 
such regulations, it has been from time 
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to time the dumping ground for dairy 
products that could not be sold els. 
where. The same is true of meat 
inspection. There is no regulation of 
eating places. The community needs 
more hospital facilities and more doctors 
and dentists. 

According to an official of the State 
Health Department, these conditions 
exist “not because nobody cares about 
health problems, but because while 
many groups wanted something done, 
there just was not any machinery for 
getting people together to see that it was 
done.” Some of the leaders began to 
wonder why they could not have some 
kind of an organization to present a 
united front when action was needed- 
to get an ordinance, to appear befor 
the county commissioners, or to pull 
together in a joint campaign. Late in 
1946, three citizens—one from _ the 
Tuberculosis League, one fron? the 
County Extension Service, and one 
from the Health Department—decided 
that what was needed was a health 
council. And now they have it, with 
representatives of these three groups 
and, in addition, a considerable number 
of organizations, including the schools, 
the Grange, the County Medical 
Society, the Welfare Department, the 
Red Cross, the Junior Chamber of 
Commerce, the Medical Auxiliary, 
the Parent-Teacher Association, — the 
Women’s Council, the Cancer Control 
group, Kiwanis, Optimist Club, as well 
as dentists, nurses, county commis- 
sioners, legislators, and a considerable 
number of interested lay persons. The 
council has adopted a constitution, has 
a voluntary secretary, and meets il- 
ternately in the two largest towns in 
the county. 

The first problem that came belor 
the new-born council was where to 
locate a new hospital for which a bond 
issue had just been voted. The citizens 
of each of the two largest cities quilt 
naturally want the hospital in their town 
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thing agreed upon is that more 


| beds are needed and needed 
And so the Health Council has 
d in and is grappling with the 
of finding some acceptable 


Savs the state health official, “ the 
Council will see to it that the 
for more beds doesn’t ‘die in 
ittee’ because its job is to keep 
needs before the people. In 
ways it will go on to other 
blems, like obtaining good ordi- 
es governing food handling and 
supplies, getting more doctors and 
tists to serve its people, doing some- 
x about the shortage of nurses, get- 
| playground and a swimming pool, 
and so on down the long line of health 
needs. The Health Council will bring 
these projects the support of 
organized groups and of citizens and 
cooperatively solutions will be worked 
out 
Not every county has needs exactly 
the same as those of this western com- 
munity, but it would not be easy to 
find one that has none. Almost in- 
variably there are a number of groups 
engaging in or interested in some kind 
of health work—the professional med- 
dental, and nursing societies, the 
ealth department, the Red Cross, a 
tuberculosis association, an _ infantile 
committee, a branch of the 
\merican Cancer Society, the schools, 
Parent-Teacher Association. It just 
seems common sense that if these groups 
can be brought together to pool their 
nowledge, study their problems, and 
p fan for action, they can get things done 
that just will not come about so long 
there is no “ united front.” 
(he plan for organization of a health 
ncil for a small county will be of 
simplest. What is needed is some 
nd of agency, whatever it may 
called, in which representatives 
the interested groups can be brought 
ether regularly to study their prob- 
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lems, decide what their needs are, and 
join hands for a common 
Certainly no such community will be 
able to afford or, in fact, need a full- 
time paid executive. An_ interested 
member of the staff of some one of the 
health groups may well 
retary. 

It is unlikely that county health 
councils will develop rapidly, because 
most citizens of small counties are not 
likely to be keenly aware of their 
health problems, and because leaders 
with the vision and the drive essential 
to get a council organized and keep it 
going are rare. Those facts do not argue 
that the health council plan is not 
adapted to such communities or that 
it will not work under favorable con- 
ditions. At present few councils exist 
in counties that have no large cities 
or, if they do, information about them 
is lacking. 


program. 


serve as sec- 


CONCLUSION 
Sixteen years ago Howard Whipple 
Green, successful executive of the 
Cleveland Health Council, wrote “ After 
more than 10 years’ trial, it now seems 
clear that the fundamental procedure 
adopted by health councils is productive 
of favorable results. When provided 
with competent personnel, necessary 
funds, and able guidance, health coun- 
cils have demonstrated an ability to 
exert leadership in the public health 
activities of their respective com- 
munities. They have been influential 
obtaining the codrdination of activities 
which previously were overlapping or 
disjointed, they have successfully spon- 
sored the development of new health 
activities when needed; and, most 
portant of all, they have carried on 
studies of health needs and have plan- 
ned and, in considerable degree, brought 
to fruition programs of development 
upon needs rather than upon 
impulse and guesswork.” 
Since that time, many 


im- 


based 


new health 
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councils have been formed. The pro- be unreasonable to expect health coup. 
portion of effective councils remains cils, even under ideal conditions, 
disappointingly small. The principal perform miracles. No community wit} 
reasons for poor performance are lack _ the best directed health counci! co; 
of funds, of competent staff and of ceivable will solve all its problems 
dynamic leadership. The plan is sound There will still be gaps and plenty o| 
and it works when these requirements unmet needs. But the gaps and the up. 
are met. Not until national and local met needs will almost certainly be high- 
leaders in the health field develop an lighted with much greater chance that in 
awareness of the fact that “The health due time something will be done about 
council is potentially one of the most them than in the community that cop- 
valuable and powerful health forces in _ tinues in ignorance of its own problem: 
a community” will the three-fourths In the smaller communities, « 
of the health councils that are weak be ordinating health machinery will d 
furnished with the ingredients that will velop slowly. Its pace will be quickene 
make them strong or the many sizeable by more demonstrations that it 
communities that lack machinery for a practical and, under intelligent leader- 
united action on the health front fill ship, a useful tool for improving th 
in the present void. It would, indeed, community’s health resources. 
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New Haven, Conn, 


BLIC health workers have begun 
realize that they cannot afford to 
in ostrich-like attitude about 

With the dawn of this new 
if view, numerous questions have 
involving the mechanics of carry- 
a program in healthful housing. 

the purpose here to outline specific 
ties that may provide bench 
for administrators who seriously 


end to tackle their housing problems. 


rhe history of the public health 
vement itself provides precedent for 


ganizing a realistic program of housing 


tation. Modern public health had 
rigins about a century ago in sur- 
of health and laboring conditions 


ried on in England by Edwin Chad- 


and Southwood Smith, and in this 
try by Lemuel Shattuck and 
Indeed, the superb 
of Stephen Smith and his asso- 


ites in studying New York slums 80 


rs ago led to the first housing sani- 
n program in the United States.’ 
t as these pioneering ventures focused 


{tention on specific problems of mo- 


nt to everyone, so might we expect 


ensive work in the hygiene of housing 


be a product of an earnest and 
directed study of modern health 
housing conditions. 


at a Joint Session of the Health 
Engineering Sections of the American 
Ith Association at the Seventy-fourth 
ng in Cleveland, Ohio, November 14 


No wise public administrator would 
consider program 
action without having some basis of 
Abraham Lincoln 


“Tf we 


undertaking a 


demonstrated need. 
has stated this well: 
first know where we are and whither we 


could 


are going, we could better judge what 
to do and how to do it.” In the field 
of housing, health administrators have 
found that they need facts upon which 
to build a program. As a result of the 
Housing Census of 1940 and of many 
real property inventories, we know that 
approximately one-third of the popula- 
tion lives in substandard housing. In 
September, 1946, the National Housing 
Administrator reported that 2,000,000 
married veterans were living doubled-up 
or in stop-gap quarters, and that 4,000,- 
000 wanted to rent, buy, or build. It 
is the task of local officials to find those 
of their neighbors who are inadequately 
housed, and on the basis of those find- 
ings, to plan action which ultimately 
will lead to an improvement of housing 
through the elimination of slums and 
the arrest of spreading blight. Experi 
ence has shown that health authorities 
are well able to make these preliminary 
determinations. 

Health departments have long been 
depositories of data on occupied housing, 
particularly multi-family units. How- 
ever, a decade ago, when the public 
housing program began in the United 
States, health officers were not in posi- 
tion to use their files for detailed infor- 
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mation on local housing conditions. 
Furthermore, few health officials today 
are in position to provide precise infor- 
mation on housing standards. Studies 
at the National Bureau of Standards of 
many state and local building codes and 
regulations have revealed phenomenal 
differences between basic requirements. 
For instance, local standards for light, 
heat, and ventilation are widely at 
variance, and evidence is abundant that 
progress in scientific discovery is particu- 
larly slow in being reflected in building 
and housing codes and regulations. 
Even though a health department has 
personnel competent to develop modern 
standards and regulations concerning 
housing and its sanitation, significant 
constructive action to improve housing 
conditions is unlikely until specific in- 
formation relative to local housing needs 
is at hand. The drafting of legislation 
alone cannot solve many problems in a 
society such as ours. Probably the most 
important single step that a health 
officer can take in the field of housing 


is to accumulate precise data concerning 
individual premises throughout the com- 
munity, including the aggregation of 
these premises into areas significant for 
administrative policy and action. 
Studies of administrative practices in 
city health departments have revealed 


that aimless inspection of housing 
brings few tangible results and does 
practically nothing toward the improve- 
ment of the total housing picture. For 
instance, in several cities relatively am- 
bitious but inadequately directed housing 
inspections carried on over a long period 
of time have done nothing toward 
eliminating the poorest housing. In- 
deed, blight has been spreading and 
getting more serious, and new slums are 
being created despite the routine housing 
inspection programs. It is self-evident 
that the sporadic inspections which have 
been traditional in many urban health 
departments are unlikely to produce any 
body of actionable information. 
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Studies of the mechanics of complaint 
investigations in city health depart- 
ments have revealed that many housing 
problems are reported by citizens.” The 
distribution of housing complaints jy 
terms of time and space is spotty at 
best, and frequently such complaints 
involve no basic problems. Further. 
more, routine investigations of com- 
plaints usually are directed exclusively 
at the situation that precipitated the 
complaint and ignore other aspects of 
the premises. Thus, the investigator 
frequently fails to do anything more 
than suggest palliative action or symp- 
tomatic treatment. 

Another shortcoming of traditional 
housing inspections has been that they 
reflect the bias and personality of the 
inspector. It is axiomatic that indi- 
viduals of dissimilar training may react 
differently to given sets of circum. 
stances. Unfortunately, the forms sup- 
plied to most health department inspec- 
tors for recording and reporting are not 
designed to improve the objectivity of 
the individual. Thus, information 
gathered on housing conditions may be 
quantitatively adequate, but qualita- 
tively almost worthless. 

Because of these deficiencies in exist- 
ing practice, it is likely that heroic steps 
will have to be taken to recast the ap- 
proach to housing sanitation. In the 
few cities where health departments 
have squared with housing problems, 
almost without exception the initial ac- 
tivities have involved surveys of exist- 
ing conditions.* As a basis .for de- 
veloping any new health program, 4 
careful study of what is needed has 
much to offer. 

Certain facts that will classify the 
quality of existing housing are neces- 
sary if an action program is to be de- 
veloped. It is essential to know which 
areas meet accepted minimum standards 
of dwelling and environmental quality 
There shouid be information about areas 
showing early or moderately advanced 


SUBSTANDARD HousING 


where it would be possible eco- 
ly to restore both the dwellings 
vironment to an acceptable mini- 
tandard by enforcement of suit- 
legislation. Areas should be 
ed in which the quality of 
vs or environment, or both, is so 
it it would be foolhardy to at- 
to rehabilitate either for housing 
es. 
well rounded survey, it would be 
ed that descriptive as well as 
itive information on familial and 
ral characteristics would be as- 
For instance, data on family 
weHing unit size, and types of 
structures are essential in 
e for rehabilitation and new 
ruction. 
re invariably needs to be replan- 
f areas in which enforcement is 
nsible. Comprehensive and spe- 
nformation relative to the entire 
housif® problem is basic to 
levelopment of an urban plan.‘ 
ners deal with neighborhoods. The 
lity of existing neighborhoods is de- 
ned in large measure by summating 
quality of individual pieces of 
rty. Experience has shown that 
tive impressions gained haphaz- 
are not satisfactory for planning 
Without facts gathered ob- 


poses, 


lively, it is impossible to plan intelli- 
A survey properly organized and 


directed will furnish the facts 

ire needed for planning purposes. 
ertinent local housing legislation is 
ickbone of a real enforcement pro- 
Sensible legislation can be de- 

ed only if there is an understanding 
e basic elements of design, main- 
nee, and occupancy. Local charac- 
tics play such an important réle in 
levelopment of ordinances and regu- 
ns that it is unlikely that standard 
ing codes developed by national 
ps can ever have specific validity 
where. A local housing survey 
be expected to provide informa- 
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tion that would strengthen any existing 
codes, and that would form the basis 
for amending realistically any suggested 
standard codes. 

Health officers and sanitary engineers 
frequently ask if a housing survey can 
be done on the basis of routine inspec- 
tions or complaint investigations. The 
answer to that question depends to a 
large extent on local conditions. The 
most economical method of carrying on 
a housing survey is to conduct it as a 
specific job with systematic coverage of 
significant areas. It is difficult to build 
up a body of useful information based 
on a routine, haphazard inspection pro- 
gram. In addition, unless actionable 
areas are specifically mapped out in de- 
tail and information about them is col- 
lected within a short period of time, the 
accumulation of data necessary to plan 
a program may take so long that con- 
ditions will change before there is any 
programmed action. The condition of 
housing is never static. In general, it 
would seem advisable, wherever possible, 
to carry On a survey as an intensive job 
and not to dilute an appraisal with 
other more routine activities. 

The Committee on the Hygiene of 
Housing of the A.P.H.A., after several 
years of thorough study, has developed 
an appraisal technic for the objective 
measurement of the quality of urban 
housing.“.* This system is designed 
precisely to meet the needs outlined 
above. The method deals with struc- 
tural, dwelling unit, and environmental 
items that are of health significance. It 
now has been used officially in several 
cities including Portland, Me., New 
Haven, Conn., Milwaukee, and Los 
Angeles, and it will be utilized widely 
elsewhere in the immediate future. 
There no longer can be doubt as to the 
validity of this tool for general urban 
use, regardless of geographic, climatic, 
or cultural differences that may exist 
between the New England communities 
where it was developed and cities in 
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other parts of the country. The primary 
value of this method centers around its 
objectivity. Subjective data are prac- 
tically impossible to use in a large pro- 
ram. The appraisal technic sub- 
stantially eliminates subjective evalua- 
tion of premises being inspected. 

Users of the technic have been im- 
pressed with its completeness as well as 
its objectivity. With this one tool it is 
possible: 

1. To evaluate the relative quality of the 
environment, the structure, and the dwelling 
unit. 

2. To reveal substandardness of dwellings in 
terms of facilities, maintenance, and occupancy 
conditions. 

3. To measure these deficiencies by scoring 
on an arithmetic scale of penalty points, and 
thus compare housing quality within and be- 
tween communities. 

4. To focus attention on basic deficiencies of 
singular health importance while, at the same 
time, describing minor and less important de- 
fects that in the aggregate are of public health 
significance. 


Negotiations are in process between 
the Sanitary Engineering Division of 
the Public Health Service and the Tech- 
nical Staff of the Committee on the 
Hygiene of Housing relative to means 
of facilitating the use of this technic 
by local officials who wish to use it. It 
is hoped that within the foreseeable fu- 
ture specially trained personnel from 
the Public Health Service will be avail- 
able to state and local health officials 
to assist them in organizing local 
housing studies. In the meantime, the 
staff of the Committee on the Hygiene 
of Housing is available on a consultant 
basis to assist in setting up studies 
utilizing the new appraisal technic. 
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Success in any endeavor is not ha 
penstance. Rather it is the result oj 
planned application of known facts, The 
solution of the basic housing problem 
in this country is not to be found jp 
the indiscriminate building of a tre. 
mendous number of dwellings. If we are 
agreed that one-third of the population 
is ill-housed, then we are faced with the 
fact that 15 million families need better 
housing. At present it would cost (at 
$1,200 per room) at least 90 billion dol- 
lars to provide enough new housing to 
meet this immediate need. To be realistic. 
it is unlikely that this much money will 
be spent for new dwellings during the 
next quarter of a century. It is essen- 
tial, therefore, that a major part of th 
existing housing supply be rehabilitated 
and preserved if every American is to 
have satisfactory shelter within the fore- 
seeable future. Do you or does anyone 
else in your community now know with 
reasonable exactness which houses 
should be torn down and which neigh- 

borhoods can be preserved? 
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ARLY in 1942, the British Food 
Mission called attention to the 
fact that Salmonella were being iso- 
lated from dried egg powder received in 
the British Isles for food purposes. It 
emphasized the undesirability of such 
contamination in a food product. The 
British findings, however, were limited 
and restricted. In 1943, Seligmann, 
Saphra and Wassermann! reported the 
isolation of Salmonella senftenberg from 
a sample of egg powder. In the same 
year, Gibbons and Moore * reported the 
isolation of 9 types of Salmonella from 
Canadian spray-dried whole egg powder. 
This meager background of information 
made it clear that an investigation into 
the nature and extent of Salmonella 
contamination in dried egg should be 
undertaken. 
rhe incidence and types of Sal- 
monella found in spray-dried whole egg 
powder manufactured in the United 
States between September 1, 1943, and 


estigation was undertaken in codperation 
Poultry Branch, Production and Marketing 
t U. S. Department of Agriculture 
D. ¢ 
ented before the 
Public Health 
Annual Meeting 


Section of the 
at the Seventy 


Ohio, Nove 


Laboratory 
Association 
in Cleveland 


[ 


January 1, 1945, are presented in this 
paper. This is the second one dealing 
with the microbiology of powder having 
a high moisture content (4 to 6 per cent) 
and involving the same series of samples. 
U. S. Department of Agriculture and 
War Food Administration purchase 
specifications regulating the manufacture 
of powder for Lend-Lease shipment and 
the collection of samples for micro- 
biological have been cited 
previously.* 


analyses 


METHODS 
Several procedures were tried for the 
isolation of Salmonella in egg powder, 
and_ the described below was 
adopted for the major portion of the in- 


one 


vestigation. 

Twenty-five and 50 ml. of a 1:10 dilu- 
tion of egg powder (11 gm. in 99 ml. 
saline) were each introduced into 50 ml. 
of Selenite-F (B-B-L) enrichment broth 
and incubated for 18 to 24 hours at 
37°C. Each dilution was then streaked 
out on three selective plate media: 
Shigella-Salmonella (SS) agar (Difco), 
(Difco), and 
desoxycholate-citrate agar ( B-B-L). 
After 18 to 24 hours’ incubation at 37° 
C. on the selective media, characteristic 


bismuth sulfite agar 
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TABLE 1 
Incidence of Salmonella in Spray-dried Whole Egg Powder 


Number samples Number plants Number 


contributed by contributing samples 
each plant samples examined 
1-25 45 518 
26-50 30 1,098 
51 or more 25 3,582 


Total 100 5,198 


single colonies of suspected Salmonella 
were transferred to tryptose broth. 
Kligler’s Iron Agar (Difco) slants were 
inoculated from the 18 to 24 hour 
(37° C.) tryptose broth cultures. Those 
cultures characteristic of Salmonella on 
Kligler’s were purified, and selected 
colonies were transferred to tryptose 
agar slants for maintenance of stock. 

Although hydrogen sulfide production 
in Kligler’s was one of the primary 
criteria for the preliminary identification 
of Salmonella, follow-ups were made on 
cultures which appeared to be Sal- 
monella but apparently produced little 
or no hydrogen sulfide. Such organisms 
are comparatively rare; nevertheless 
several strains of S. senftenberg which 
produced no hydrogen sulfide were 
isolated. 

From the tryptose agar slants, further 
tests required to confirm the preliminary 
identification of Salmonella were made, 
namely, motility (semi-solid agar and 
hanging drop), production of hydrogen 
sulfide and indol, liquefaction of gelatin, 
and the fermentation of lactose, sucrose, 
dextrose, salicin, maltose, mannitol, 
arabinose, xylose, inositol, and sorbitol. 
Cultures giving the characteristic bio- 
chemical reactions were tested for the 
“OQ” antigens (B, C,,C,,D,E). Final 
identification was based on the reactions 
of the antigenic components with known 
sera and with the aid of the Kauffmann- 
White schema.* 


RESULTS 
A total of 5,198 samples of spray- 
dried whole egg powder were examined 


Per cent Range of 
samples Sadmonelig 
positive for positive for types isolates 
Salmonella Salmonella per 
164 31.7 
338 30.8 
1,308 36.5 


1,810 34.8 


Number samples 


for the presence of organisms belonging 
to the Salmonella group. They wer 
forwarded from 100 dehydration plants 
located in 26 states. Salmonella were 
isolated from 1,810 samples (35 per 
cent). Five hundred and _ sixty-two 
samples (11 per cent) were positive for 
Salmonella pullorum. Ninety-five plants 
contributed Salmonella-positive samples 
Five plants failed to give Salmonella. 
positive samples; these plants, howeve: 
contributed a total of only 71 samples 
for examination. 

Incidence and Types, by Plant 
Table 1 lists the number of plants con- 
tributing samples of egg powder for ex- 
amination, the number of samples 
examined, the number and percentage 0! 
samples positive for Salmonella, and the 
number of Salmonella types isolated 
The plants were grouped for con- 
venience according to the number: 
samples examined. 

Forty-five plants each contributed | 
to 25 samples. Of 518 such samples 
examined, 164 (32 per cent) were posi- 
tive for Salmonella. The number oi 
Salmonella types found in samples from 
individual plants ranged from 0 to 7 
Thirty-five plants in this group for 
warded samples containing S. pullorum 
In most instances in which there were 
only one or two_ positive samples 
from a plant, the samples contained 
S. pullorum. 

Thirty plants contributed 26 to 5 
samples each for Salmonella examina 
tion. Of 1,098 samples examined, 355 
(31 per cent) were positive for Sal- 
monella.- The number of types obtained 
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TABLE 2 


ce of Salmonella in Spray-dried Whole Egg Powder, by Individual Plants 
(Plants which forwarded 51 or more samples) 


Number 


samples Types of Salmonella 
positive for ——— 


ned Salmonella Number Name 


pullorum, oranienburg, give 
pullorum, oranienburg, newington, typh 
tevideo, bareilly, oslo, tennessee, worthington, cerro 
sullorum, montevideo, oran burg, bareilly, anatum, typ! 
pullor montevides 
newport, georgia, anat 
bredeney, meleagridis, give 
pullorum, budapest, montev 
braen regon 
brunswick, javiana, paratyphi 
pullorum, montevide anatum, 
muenchen, ibislaw, typhimuri 
arechavaleta, newport, 


has } 


braender 
bareilly, litchhel I 


le, montevi 
montevide 


anatum, london, 


typhimurium, typhimurium v 


newington, 


‘ im, typhimu 
montevideo, senftenberg, rar 


ompson, anatum, tennessee, meleagridis, typhim 
» 


tennessee, oraniet 


bredeney, montevideo, 


bareil montevide 


973 
av moer tea 
” bles 
17 3 
R4 11 mor 
2 ‘ mur 
z¢ at 
F 
re = ‘ 90 i8 herg 
e485 
aos 
re 64 43 17 w pert, 
ew 
45 17¢ 27 lert 
essec 
ts etor ‘ mypsc t R 
70 l¢ pullorum, ranienburg, madel ne t ea 
gT Ss, tennessee, give, Dre re t 
= 
t y, Saint , worthingtor ndor 
Re 34 3 llorun monte e | f P 
5 4 t raniet rg, newport, senft erg, ty} 
‘ t 
. a 4¢ 22 ( pullorun , bare y, tennessec t rg erby 
montevice minnesot thor 
e 
72 35 pullorum, bareilly, typhimurium, t m var ‘ 
senftenberg, tennessee, cerro, gton, o! ‘ 
4 rum, typhimurium, tennessee g. y 
6¢ l¢ pullorum, derby, oranie irg atur monte senfte 
berg, bareilly, newport lor wort gton, typ! 
i murium, lexingt thomps 
t see me eag S give 
| 14 62 12 pullorur tennessee, give, londor by, ranien! monte 
i typhi riur meleag t gtor 
é tar bare inatum, giv 
3 114 pullorum, montevideo, newport or rf anatum 
bareil vort gton, te ego, 
meieagt s, tt eR 
ngton, thompso1 
= 38 13 pullorum, montevideo, | leney, nienburg egon, tent e 
22 21 pullorum, montevideo, tennessee, t 
S 10 5 pull m, bareilly, oranier g, t i t m var 
penhage 
¢ 56 pullorum, oranienburg, tenness te 
video, bar 
78 40 13 pull m, gton, 
72 32 pullorum, burg, t murium., bareil sen{ 
35 13 pullorum, pot ul t, oranien rg 
minnesota, worthington, manhatt me g anatur 
typhimurium var. copet igen, 
1 308 
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from the individual plants within this 
second group ranged from | to 11. All 
but 3 of the 30 plants contributed one 
or more samples which contained S. 
pullorum. S. pullorum was the only 
type isolated from 5 positive samples 
received from one plant. In contrast, 11 
types were isolated from 24 positive 
samples received from another plant. 
Twenty-five plants each contributed 
51 or more samples for Salmonella ex- 
amination. The 3,582 samples ex- 
amined from plants within this third 
group represent 69 per cent of all the 
samples examined. Salmonella were 
isolated from 1,308 (37 per cent) of the 
samples. The number of Salmonella 
types isolated from the individual 
plants ranged from 3 to 27. Table 2 
lists the plants within this group, the 
number of samples examined from each 
plant, the number positive for Salmo- 
nella, and the number and types of 
Salmonella isolated. It may be seen 
that each of the plants furnished one 
or more pullorum-positive samples. 
Eight plants—1, 18, 21, 23, 24, 25, 30, 
31—had Salmonella contamination in 
less than 30 per cent of the samples. 
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Ten plants—S, 6, 13, 16, 17, 20, 22, 28. 
40, 42—-had Salmonella contaminatioy 
in 31 to 50 per cent of the samples. In 
7 plants—2, 11, 14, 19, 27, 32, 37— 
more than 50 per cent of the samples 
were contaminated with Salmonella. 

One hundred and fourteen (71 per 
cent) of 160 samples from plant 27 con- 
tained Salmonella representing 22 types, 
Plant 13 contributed the largest num- 
ber of samples for examination. Of 545 
samples examined, 170 (31 per cent) 
were positive for Salmonella. Despite a 
comparatively low incidence, the largest 
number of Salmonella types (27) were 
isolated from samples contributed by 
this plant. 

Incidence and Types, by Months— 
The percentage contamination from 
June through December, 1944, was 
greater than that for the preceding 9 
month period (Table 3). The peak of 
the contamination (52 per cent) was 
reached in August-September, 1944. 
In general, Salmonella-positive samples 
were more frequently encountered dur- 
ing the warm summer months; the per- 
centage of samples contaminated for the 
months of July, August, and September, 


TABLE 3 


Incidence of Salmonella in Spray-dried Whole Egg Powder, by Months 


Number plants Number S. pullorum 
contributing samples 
Month samples 
1943 
Sept. 14 
Oct. 29 
Nov 29 
Dec. 
1944 
Jan 
Feb. 
Mar 
Apr 
May 
June 
July 
Aug. 
Sept. 
Oct. 
Nov. 
Dec. 


Total 


examined No 


Samples positive for Salmonella 


Other types 


All types 


pull 
samp 
per 
April 
plan: 


ne 
y/ No % No 
¢ 13 10.5 15 
55 25.9 55 25 
84 26.3 8&4 2 
51 24.5 53 j 
é 14.6 104 2 
101 16.6 236 : 
~ R7 y 
5.4 70 13.4 156 
8 S6 16.6 142 é 
3 105 26.9 149 8 
3 122 37.3 146 44 t 
0 145 39.6 189 5 
l 128 46.9 142 $2 
0 85 32.2 106 40.2 
2 65 29.7 83 37 
5 49 36.8 63 47.3 
— 100 5,198 5 10.8 1,248 24.0 1,810 34.8 
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TABLE 4 


lence of Salmonella in Spray-dried Whole Egg Powder, by U. S. Dwistons 
Samples positive for Salmonella 


Other types 1/1 


Number plants Number S. pullorum 
contributing samples - — 
samples examined Ne % Ne % No To 
Pa.) 5 9] 4 5.4 20 22.0 
Central 
nd., Ill., Mich 
r¢ 1,357 170 12.5 274 20.1 444 2.6 
Central 
Iowa, Mo., 
S. Dak., 
Kans.) ' 56. 189 12.1 255 16 444 28.4 
tic 
lina 4 2.2 { ) bh) 12.2 
n., Ala 
\ La., 
Tex.) ; 87 5¢ 8.3 611 32.6 767 40.9 
N. Mex. and 
273 28 10.3 102 37.4 130 47.7 
5,198 562 10.8 1,248 24.0 810 34.8 
vere 45, 52, and 52, respectively. S. these areas. The findings, therefore, do 


pullorum contamination was high in 
samples examined during February (22 
er cent), March (18 per cent), and 
\pril (16 per cent). No satisfactory ex- 
planation was apparent for this finding. 
[t is difficult to discern any parallelism 
trends in 1943 and 1944 during the 
iths of September, October, Novem- 
ber, and December. In so far as the 
vo, the incidence of Salmonella con- 
nation was considerably lower for 
four months in 1943 than in 1944. 
comparatively low percentage (12 
per cent) of contamination for Septem- 
er, 1943, may be attributed to the fact 
t only one gram of powder from each 
ple was tested during this particu- 
onth. In all later months, 2% and 

gm. quantities of powder were tested. 
wcidence and Types, by U. S. Divi- 
ns—Table 4 shows that the South 
entral and Western divisions furnished 
ples having the highest incidence of 
onella contamination (41 and 48 

er cent). It may be observed, however, 
it not only were fewer plants located 
the North Atlantic, South Atlantic, 
Western divisions, but also fewer 
ples of powder were examined from 


not adequately reflect the quality of the 
eggs processed or the operations of plants 
located in these divisions. 

Incidence, by Age of Samples—The 
number and percentage of Salmonella- 
positive samples are arranged in Table 5 
according to the age (in days) of the 
samples. No appreciable effect of age, 
up through 17 days, on the incidence of 
Salmonella could be observed. Of 124 


TABLE 5 
of Salmonella in Spray-dried 


Whole Eqa Powder, A 


»rding to 


Aae of Samples 
Samples positive 

Numi for Salmonella 

vs examine N % 
2 10 10.0 
49 8 36.7 
4 64 36.¢ 
74.8 
é 94 254 36.6 
822 277 33.7 
238 36.3 
536 72 32.1 
) 442 160 36.2 
367 13 30.8 
256 96 37.5 
3 183 54 29.5 
4 97 2 21.7 
15 45 19 42.2 
16 54 22 40.7 
17 50 1! 38.0 
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samples of powder of various ages be- 
tween 18 and 43 days, 35 (28 per cent) 
were positive for Salmonella. It would 
seem, therefore, that death of Salmonella 
organisms in egg powder is slower than 
might be expected. 

Salmonella Type Distribution—Nine- 


TABLE 6 


Distribution of Salmonella Types Isolated 
from Spray-dried Whole Egg Powder 


Number Percent 
of of total 
Type isolations isolations 


pullorum 
oranienburg 
montevideo 
tennessee 
anatum 
bareilly 
typhimurium 
meleagridis 
senftenberg ... 
newport 

give 

london 
newington 
derby 
rubislaw 


worthington 
minnesota 
urbana 
paratyphi 
javiana 
bredeney 
thompson 
kentucky 
manhattan 


madelia 

oslo 

lexington 

litch field 

california 

san diego 
braenderup 
arechavaleta 

new brunswick... 
simsbury 

saint paul 

budapest 

choleraesuis var. kunzendorf. 
gaminara 

kottbus 

muenchen 

muenster .... 
panama 

paratyphi B. var. od 


horsham 
norwich 


Total 


teen hundred and sixty-nine isolations of 
Salmonella were made from 1,810 pogi- 
tive powder samples. These isolations 
yielded 52 Salmonella types, which are 
listed in Table 6 according to frequency 
of distribution. Five types, S. pullorum, 
S. oranienburg, S. montevideo, S. ten- 
nessee, and S. anatum, comprised 73 per 
cent of the total isolations. The next 
10 types in order of frequency com- 
prised 19 per cent of the total isolations, 
and the remaining 37 types 8 per cent. 

The numbers of Salmonella isolations 
and types in each antigenic group are 
given in Table 7. The largest number 
of isolations, 829 (42 per cent), were 
members of the C, group, the next 
largest number, 570 (29 per cent), were 
members of the D group, followed by 
groups E,, B, C,, E,, E, and F (further 
groups), respectively. The number in 
the B group was surprisingly low. Al- 
though S. typhimurium was the most 
commonly isolated member of this 
group, it was only seventh in the fre- 
quency distribution of the types isolated 
from egg powder (Table 6). Ninety- 
five per cent of the isolations fell within 
the 5 basic antigenic groups (B, C,, C,, 
D, E). 

In Table 8 the distribution of Salmo- 
nella types isolated from spray-dried 
whole egg with a high moisture content 
in this study and from egg and egg pro- 
ducts in field studies ® is compared with 


TABLE 7 


Frequency of Isolation of Salmonella T 
from Spray-dried Whole Egg Powde 
Tabulated by Antigenic Groups 


Number Per 
Antigenic of types Number of t 
group isolated isolations isolat 
B 11 110 

Cy 829 
Co 6 61 
D 576 
E; 241 
39 
F* 12 89 
Total 52 1,969 

*F — Further groups 


562 28.5 
370 18.7 
21 10.6 
1 
56 
47 
37 
IR 
err 7 
regon 7 0.9 
i¢ 
0.5 
0.4 
7 0.4 
7 
sé 7 0.4 
7 4 
0.3 
0.3 
poona U.2 
typhimurium var. copenhag« { 0.2 
pomona 
vejle .. 
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yution of types found 
and animal infections as 


ilt 


nalvses of 


) 


ry, 


\ 


hu- 


Edwards and Bruner’ and 
Saphra, and Wassermann.' 


ind Bruner’s survey was bascd 


isolated 


vultry, 


3,090 cultures of Sal- 


from 2,285 outbreaks 


and 


animals 


in 


the 


States between 1934 and 1941. 
Saphra, and Wassermann an- 
1.000 cases of human Salmonella 
(not including Salmonella ty- 
‘tified and studied in the pericd 

1939 and 1943. 
of Salmonella paratyphi A, only 
lmonella 
rie d 


\ 


for 
found in non-egg studies but not 
nowder have been listed in each 


whole 
listed in the table. 


egg and 


types 


‘others.” 


egg 


With the 


in 


lated 
this 


ex- 


from 
study 
The 
of isolation of each type is 
non-egg studies. 


le 8 shows that many of the 


Sal- 


1 types found in egg powder are 
il with types isolated from ani- 
oultry, 


ity of the types 
among 


and human sources. 
reported in the 
those 


egg studies 


are 


The 


re- 


in the dried egg study (MRD), 
38 of the 59 types identified at 
xington Center;¥ and 26 of the 38 


identified 


It 


may 


at the New York City 
further be observed 


he types isolated with greatest fre- 
one of the studies are 


y in 


any 


st instances common to the others. 
S. paratyphi 
n Group A, was not isolated from 


up 


wde 


A 


Presumably it is 


the only 


yne of the 


pes which have exhibited a greater 
the human host. 
S. typhi, the majority of the types 
other groups usually give rise to 


M 


tation for 


robiology Researe h 

Ky., Salmonella Ty; 
iltural Experiment 
City Sa'monella 

Dr. E. Seligmann 


Division 


ving 


Director 


Aside 


Center 


Station Dr. P. 


[yping Center 


Ken 
R 


Beth 


gastroenteritis (food poisoning), but as 
Seligmann, e¢ al.’ have stated “every 
Salmonella is potentially capable of pro- 
ducing every one of these groups of clin- 
ical processes,” that is, gastroenteritis, 
localized processes, typhoid-like symp 
toms, and symptoms of septicemia with- 
out localizing signs, fatalities, and the 
asymptomatic carrier state. 

Group B—Five per cent of the isola- 
tions from egg powder (MRD) belonged 

Group B. S. typhimurium was the 
most frequently encountered of the 11 
types within this group and made up 3 
per cent of the identified cultures. S. 
typhimurium was the only member of 
Group B reported in Canadian egg pow- 
der.” Group B isolations were consid- 
erably higher in the non-egg studies, 43 
per cent and 49 per cent, respectively 
Again, S. typhimurium was largely re- 
sponsible for these high percentages. It 
made up 27 per cent of the Lexington 
Center’s isolations’ and 37 per cent of 
> New York City Center’s isolations.’ 
S. derby and S. paratyphi B were also 
ceed more frequently from animals, 
poultry, and humans than from egg 
powder.” 

Group C (C, + C,)—Approximately 
45 per cent of the typed cultures from 
egg powder (MRD) belonged to the C 
group. This is the major group in so far 
as the dried egg findings are concerned. 
Although 16 types were identified, 5 
types—S. oranienburg, S. montevideo, S. 
tennessee, and S. bareilly of subgroup 
C, and S. newport of subgroup C,- 
comprised 43 per cent of the identified 
cultures. The relatively high distribu- 
tion of these 5 types in the Lexington 
survey may probably be explained by 
the fact that it included numerous isola- 
tions from poultry and animals. With 
the exception of S. newport, they were 
less frequently encountered in man. S. 
newport was encountered in 3 and 9 per 
cent of the isolations in both non-egg 
studies. choleraesuis and S. cholerae- 
suis var. kunzendor{ were isolated with 


| 
‘ 
= 
— 
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TABLE 8 


Comparative Frequency Distribution of Salmonella Types from Spray-dried 
Whole Egg Powder and from Animal, Poultry, and Human Sources 


Solowey, 
McFarlane, Solowey Gibbons Seligmann 
Spaulding Spaulding & and Edwards and Bruner™ Saphra and 

& Chemerda Goresline®’ Moore? Wasserman) 
Spray- Shell, liquid Spray- ee 
dried and spray- dried Animal, poultry, and Human 
whole egg dried whole whole egg human infections infections 
powder egg powder powder 


Lexington, Ky., Center 
1934-1941 New York 
MRD* Field studies Canada Animaland City Center 
Group Type 1943-1944 1944 1942-1943 Poultry Human Total 1939-1943 


A paratyphi A 0 


Per centt 


typhimurium ~ 
derby 
para B 
bredeney 
typhimurium 
var copenhager 
arechavaleta 
saint paul 
budapest 
california 
para B var. odense 
san diego 
others 
~ Total 
Per centt 


NN UO 


wore wee 


oranienburg 
montevideo 
tennessee 
bareilly 
oslo 
thompson 
braenderup 
georgia 
cholerasuis 

var. kunzendorf 
others 

Total 

Per cent+ 


newport 
oregon 
manhattan 
litchfield 
kottbus 
muenchen 
others 

Total 

Per centt 


a 


a 


pullorum 
javiana 
panama 
others 

rotal 

Per centt 


oN ND) 
wn 


& 


NM 
awn N Ww 


wn 


anatum 
meleagridis 
give 
london 
lexington 
muenster 
vejle 
others 
Total 
Per centt 


Pw & 


— 


978 
7 
1.3 0.2 1.4 
= 3 789 60 849 369 
6¢ 4 70 27 
78 84 87 
48 
$ 3 145 
1 
B I 3 4 l 
25 l 26 
$ 13 17 
a? 56 85 4 
3 1,102 227 1,329 492 
8 10.0 43.0 42.5 43.0 49.2 
370 i8 52 68 
210 23 17 24 41 48 
160U 31 2 2 
73 13 11 59 13 72 18 
3 
Cy 7 2 4 5 : 
2 
l 28 329 
2 i 29 3 32 3 
$4] 92 533 231 
42.0 67.2 60.0 17.2 17.3 17.3 2 
— — 33 i 3 7 53 85 93 
17 7 3 10 
¢ l 5 2 7 l 
G. 3 2 3 2 
61 2 49 | ] 
3.1 6.6 1.9 10.7 t 
562 49 500 ( 
D 7 
1 35 
570 49 5 656 | ¢ 
29.1 17.7 16.6 25.6 | | ¢ 
132 83 27 
47 7 8 { ry 
29 3 3 l 
28 
3 the 
241 136 23 159 47 
12.1 5.1 5.4 4.3 5.2 4.7 
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TABLE 8 — 
Sok wey, 
McFarlane, Solowey Gibbons Seligmann 
Spaulding Spaulding & and iwards and Bruner? Saphra and 
& Chemerda Goresline® Moore? Wassermannl 
Spray- Shell, liquid Spray 
drted and spray- dried inimal, poultry, and Human 
whole egg dried whole whole egg human infections nfections 
powder egg powder powder 
exington, K Cente 
1934-1941 New York 
MRD* Field studies Canada Animal and City Center 
[ype 1943-1944 1944 1942-1943 Poultry Huma tal 1939-1943 
gton 28 28 37 65 4 
runswick 2 43 43 
7 7 
30 5 37 115 4 
entt 1.5 3.7 4 
€ erg 37 4 9 
> 
39 é 
2.0 
22 
17 2 2 2 
ingtor 16 3 ; 4 
ta 10 l 2 
4 
4 
3 
ra 
m l 
ll 
i 8 10 2 §2 7 
entt 4.5 3.6 6.6 8 1.7 2.7 
1 total 
tified 1,969 287 30 
types 52 18 ll 22 
i types in 
with Dried 
Egg $2 16 10 
tihed 6 


Microbiology Research Divisic 
t of total isolations 


es. 


n, 


reat frequency only in the non-egg 


Group D—Three D types made up 
er cent of the dried egg isolations 


MRD). The D group, which 


is the 


d largest for dried eggs, owes its 
to the number of isolations of S. pudl- 
A similarly large percentage for 

‘ group (24 per cent) was reported in 
ne Lexington survey. S. pullorum owes 
rominence in the dried egg and Lex- 


n studies to the fact that 
irily a poultry pathogen. 


it is 
It has 


been encountered in man, however.’ 


The total D isolations for the New York 
City Center was 7 per cent, a figure de- 
cidedly lower than that reported for the 
other studies. 

Group E (E, + E, + E,)—Sixteen 
per cent of the dried egg isolations 
(MRD), comprising 11 types, belonged 
to group E. Distribution reported for 
the Lexington and New York City Cen- 
ters was 11 and 6 per cent, respectively. 

Group F Approximately 5 per cent 
of the dried egg isolations (MRD), com- 
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prising 12 types, belonged to group F. 
Distribution reported for the Lexington 
and New York City Centers was 2 and 
3 per cent, respectively. 

The distributions in the B, C, D, E, 
and F groups of the Salmonella isolated 
by Gibbons and Moore* and by Solo- 
wey, et al.® during field studies corre- 
spond closely with the distribution 
found in powde r having a high moisture 
content (Tables 7 and 8). 


DISCUSSION 

The investigation reported here has 
been of necessity limited to a qualita- 
tive study of the incidence, types, and 
distribution of Salmonella found in 
spray-dried whole egg. Nevertheless, it 
has brought out evidence that the Sal- 
monella types isolated from egg powder 
have the same morphological and cul- 
tural characteristics and give the same 
biochemical and_ serological reactions 
as types isolated from infected hu- 
Jt should be kept in 
mind, however, that the methods used 
for the isolation of Salmonella’ from 
egg powder were not radically different 
from methods employed for Salmonella 
isolation from other sources. Although 
three selective media were used in the 
isolation of Salmonella, bismuth sulfite 
agar was as Satisfactory as SS agar for 
the various Salmonella types, and ap- 
parently better for the isolation of S. 
pullorum. Most of the latter were iso- 
lated from bismuth sulfite agar. 

The Salmonella contaminations reached 
a peak during the summer. This is in 
line with general information concerning 
the poorer quality of shell eggs marketed 
during this time of year. The fact that 
the percentages of samples contaminated 
during the fall were also high may be at- 
tributed, in part at least, to the use of 
frozen and storage shell egg liquid ob- 
tained from substandard shell eggs and/ 
or from improperly frozen and improp- 
erly stored summer surpluses of shell 
eggs. 
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It is difficult to assess the significance 
of such factors as temperature, humidity, 
and type of soil in establishing a causa] 
relationship with Salmonella contamina. 
tion. Very little is known concerning 
the source and quality of the raw ma- 
terial used by the individual plants or 
the relative effects of different processing 
methods on microbial destruction. Ac. 
tually, some of the plants whose samples 
showed a high incidence of contamina- 
tion were located in areas characterized 
by high temperature, high total precipi- 
tation, and specific kinds of soils. How- 
ever, it is not possible to attribute with 
exactitude the high incidence of con- 
tamination to the environmental factors 
cited. In order to evaluate the facts, 
more complete histories than those hith- 
erto given must be made availab!e with 
the samples to be examined. 

The dangers arising from the con- 
sumption of raw and _ incompletely 
cooked duck eggs are well known and 
accepted. Adequate proof that hens 
eggs may be similarly infected is still 
lacking. A recent «lirect accusation of 
hens’ eggs in this country has been mac 
by Watt.’* He inv estigated an outbre 
of salnfonellosis (S. montevideo) oar 
a merchant vessel which affected 28 in- 
dividuals in a crew of 70. “Epidemi- 
ological evidence indicated that infec- 
tion resulted from the consumption of 
contaminated egg salad, the mayonnaise 
of which contained raw eggs. The same 
Salmonella type, S. montevideo, was iso- 
lated from two cases of shell eggs ob- 
tained on the ship. Internal contamin 
ation of the eggs was demonstrated, since 
the shell washings before sterilization 
were free of S. montevideo, and egg 
meats obtained after sterilization of 
shells were found to contain this 
organism.” 

S. pullorum is one of the types hith 
erto ignored to some extent in 
products for human consumption 
cause it has always been assumed to 
non-pathogenic for man. In the 
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+s. however, it has been isolated 
fected human beings.*® The 
of S. pullorum in cases of 
teritis is probably more wide- 
than is realized, but because of 
idious growth requirements and 
different morphological charac- 
on selective media, it is not 
| from infected material with the 
icility as other members of the 
ella group. 
is no evidence in the data that 
ilmonella type occurs more fre- 
in powder produced in one 
in the United States than in any 
Moreover, there is no evidence 
y Salmonella type is specific to 
On the other hand, the 
the types within the 
croups appear to be different from 
found for the other frequency dis- 
It may be reasonably 


wder. 


tages of 


ions cited. 


d that a similar distribution 
be encountered only in the ex- 
ition of poultry and poultry 
cts 


Borman pointed out that the “ num- 
ff Salmonella types that occur ex- 
vely in man or animals is diminish- 
This statement has been amply 
firmed by the investigators cited. 
e pathogenicity of the strains isolated 
dried egg is as yet undetermined. 
us arguments have been set forth 
1) the organisms may be present 
. few numbers to initiate infec- 
2) they may have been attenuated 
it, and (3) contaminated powder 
ot been cited in the literature as 
se of Salmonella infections. Never- 
although the validity of these 
ments is admitted, the presence of 
onella organisms in this food 
ict constitutes a potential hazard, 
ially with respect to the treatment 
onstituted powder. 
he presence of such a wide variety 
lmonella types in spray-dried whole 
powder is evidence per se that the 
ng process as utilized in the manu- 
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facture of high moisture (4—6 per cent) 
powder does not destroy the organisms. 
That powder of low moisture content 
(not exceeding 2 per cent) still contains 
Salmonella is indicated in the work of 
Schneider who reported the isola- 
tion of five Salmonella types, S. pul- 
lorum, S. 
oregon, 


oranienburg, S. tennessee. S. 
and S. montevideo. 
samples of such powder. 


from 
Our own in- 
vestigations of low-moisture powder (un- 
published data) indicate that Salmonella 
are not entirely eliminated. 


SUMMARY\ 

Salmonella were isolated from 35 per 
cent of 5,198 samples of spray-dried 
whole egg powder obtained from 100 de- 
hydration plants between September, 
1943, and January, 1945. Incidence of 
Salmonella in samples examined from 
individual plants ranged from 0 to 71 
per cent. Fifty-two Salmonella types 
were identified, five of which. S. pul- 
lorum, S. montevideo, 
S. tennessee, and S. anatum, made up 
73 per cent of the isolations. Cultur- 
ally, morphologically, biochemically, and 
serologically the 52 types are in every 
way similar to those isolated 
human beings and animals 


oranienburg, 


from 
The types 
that occur with greater frequency in 
dried eggs are among those that com- 
monly occur in human and animal in- 
fections. The frequency distribution of 
the Salmonella types isolated from dried 
eggs is not the same as that of the types 
isolated from human beings. , 
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Proposed National Heart Disease Institute 


On June 9, Congressman Javits of 
New York, introduced a bill in the 
United States Congress providing for 
the creation of a National Heart Disease 
Institute within the U. S. Public Health 
Service. Such an institute would pro- 
vide for research and the development 
of more effective methods of prevention, 
diagnosis, and treatment of the diseases 


of the heart and circulation. The bill 
was referred to the Committee on Inter- 
state and Foreign Commerce. 

The Board of Directors of the Ameri- 
can Heart Association unanimously ap- 
proved the bill at a meeting held in 
conjunction with the 23rd annual meet- 
ing of the Association in Atlantic City 
in June. 


= 


Shellfish” 


Engineering Section 


Shellfish Committee of the En- 
ering Section met in New York 
City on the morning of June 4, 1946. A 

luncheon and afternoon meeting 
was held on this same date with the 
Committee on Standard Methods for 
the Examination of Shellfish. This was 
the first meeting of the committee in two 
ears, because of travel restrictions in 


Since the time of the last meeting 
Public Health Service has adopted 
placed in operation the new 
Vanual of Recommended Practice for 
Sanitary Control of the Shellfish 
Industry. Much of the discussion at 
the 1946 meeting therefore had to do 
with this Manual. In reporting on these 
ects the same order will be followed 
that occurring in the Manual. 
Reference numbers where used refer to 
Vanual numbers. In addition to the 
ission of the Manual some other 
biects were considered. These in- 
led recent food and drug activities 
ind some new developments within the 
ndustry. 

U. S. PUBLIC HEALTH SERVICE MANUAI 
OF RECOMMENDED PRACTICE FOR THE 
SANITARY CONTROL OF THE 
SHELLFISH INDUSTRY 
Definitions (1)—The committee was 
f the opinion that in view of the rapid 
development of some quick frozen foods, 
using raw or partially cooked shellfish, 
the definition of “ shellfish” appearing 
page 5 should be revised. It is 
ogress Report of the Committee on Shellfish 
fI1TTEE ON SHELLFISH (Engineering Section) 


rganized 1928. Published reports Year Book 
1939, 


recommended that this definition be 
changed to read as follows: 

Shellfish: Shellfish means all fresh or 
frozen oysters, clams, or mussels either 
shucked or in the shell, and any fresh or 


frozen or incompletely sterilized edible products 
thereof. 


It is apparent from the above recom- 
mendation that the committee believes 
that the frozen food industry handling 
shellfish products should be under the 
same sanitary supervision and control 
as the fresh or unprocessed shellfish in- 
dustry. Processed or canned shellfish, 
where the processing or canning results 
in a sterile product, have always been 
exempt from the control of the Public 
Health Service and are the responsi- 
bility of the Food and Drug Adminis- 
tration. Likewise, where frozen foods 
contain completely processed or sterilized 
shellfish products before freezing, such 
frozen foods will become exclusively the 
responsibility of the Food and Drug 
Administration. The Public Health 
Service and the State Regulatory 
Authorities responsible for fresh shell- 
fish sanitation will, however, be respon 
sible for frozen foods containing raw 


or partially cooked shellfish. 


BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH AND SHELLFISH 
WATERS 

(3.3)—As indicated in the opening 
paragraph, the Engineering committee 
met jointly with the Laboratory com- 
mittee to consider some problems com- 


1934-1935, 1935-1936, 1936-1937, 1937-1938. 1938- 


1939-1940, 1940-1941, AJ.P.H., July, 1944, July, 1945 
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mon to both. During the morning the 
Laboratory committee had held a sepa- 
rate meeting. It is believed that some 
revisions in the recently adopted 
“Standard Methods” for the examina- 
tion of shellfish and shellfish waters are 
contemplated as a result of these meet- 
ings. Basically, however, the methods 
will remain unchanged. It was the 
opinion of the joint committees, how- 
ever, that the limiting standards set 
forth in the Manual were not satisfac- 
tory and should be changed as quickly 
as possible. No conclusions could be 
reached at the June meetings as to how 
they should be changed. 

This matter of satisfactory and suit- 
able limiting standards for the sanitary 
quality of shellfish and shellfish waters 
has always been a troublesome prob- 
lem. There seems to be a general agree- 
ment on the limiting bacteriological 
standards for the quality of shellfish 
waters, although even this is not unani- 
mous. But when the question of 
limiting bacteriological standards for 
shellfish is considered, there seems to be 
little if any agreement. Now, with the 
added problem of setting up practical 
standards for frozen shellfish and shell- 
fish products, the question of standards 
becomes even more complex. The joint 
committees realize the extent of this 
problem and have decided to meet 
again in Cleveland for further discussion 
of this particular subject. It is hoped 
that out of this meeting there will be 
developed some reasonable, practicable 
and much needed bacteriological stand- 
ards for the shellfish industry. 

Cleansing (4.2)—Although this sub- 
ject was not discussed at the meeting, 
nevertheless it is desirable that the com- 
mittee carefully consider recent develop- 
ments by the Fish and Wildlife Service 
which indicate that some of our former 
concepts on this subject may be in need 
of revision. This may also be true in 
the case of Floating (4.5). 

Bactericidal Treatment (4.21)—It is 
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often difficult to get a sufficient supply 
of hot water or live steam in shucking 
and packing plants to insure sterilizg. 
tion of equipment. Recently a ney 
piece of equipment has been tried to 
overcome this difficulty. This equip. 
ment is used extensively in garages {or 
cleaning motors. It is a_ kerosene 
burner that produces an almost instan- 
taneous and continuous stream of steam 
under pressure. The machine is small, 
compact, and portable. It requires only 
connections to a water supply and an 
electric outlet. Various lengths of 
steam hose and several types of nozzles 
come with the machine. Final tests of 
the efficiency of this machine have not 
yet been made, but its use under certain 
conditions seems promising. 

Shipping Containers (4.29) — The 
post-war development of air transport 
for shellfish and the expanded frozen 
food activities will bring about new 
and as yet untried shipping containers 
Some firms have already been experi- 
menting with pliofilm packages. In any 
event the more extensive use of indi 
vidual consumer packages appears to be 
in the offing. The committee welcomes 
this development and believes it should 
encourage the“use of such packages in 
the interest of giving the consume! 
better shellfish. 

The proper identification of such con- 
sumer packages containing fresh or 
frozen shellfish does not seem to be 
fully covered in the Manual. It is the 
committee’s recommendation that such 
packages should show clearly on their 
labels the following information: 


1. The name and address of the pack 
distributor. 

2. A statement of the true contents of 
package. 

3. The certificate number of the shucker 
packer, preceded by state abbreviations. 

4. The date of packing. This may be in 
code and such a coding should have sm 
reference to the lot packed which would s! 
upon examination of the records of the pa 
the source of such shellfish and date shuc! 


the 
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ing and Shipping Shell Stock 
In the mussel producing areas 
fficulty has been experienced in 
ng a satisfactory shipping con- 
The use of burlap bags com- 
ised in the shipment of other 
f shellfish is unsatisfactory for 
Mussels begin to drain rapidly 
fter removal from the water and 
\inage is soaked up by such bags 
¢ in increased growths of bac- 
which are in turn further drained 
wer layers of the mussels. Mus- 
owing satisfactory concentrations 
teria when taken from good areas 


xcessive bacteria when they reach 
irket. This is particularly true in 
weather. It is recommended that 
e of such bags in the shipment of 
ls be prohibited. 

ntification of Shell Stock on the 


Market (4.40)—As required in the 
Vonual, shell stock should bear a tag 
ich container showing: 
The name and address of the shipper 


s state certificate number preceded by 
te abbreviation 
The name and address of the consignee 
\ statement of the kind and quantity of 
h in the container 
he date of shipment, coded or un-coded 


In addition to these items the com- 
ttee believes such tags should show 
ource of such shellfish. This in- 
mation should be tied down to as 
ill an area as possible. 
NEW MACHINES FOR SHUCKING 
OYSTERS 
During the meetings of the committee 
the later meetings of the Oyster 
Institute, demonstrations were given of 
recently developed machines for the 
hanical opening of oysters. One of 
se machines shears the adductor 
cle from one shell and leaves the 
ter attached to the other shell. The 
nd machine operates very much the 
e as the mechanical potato peeler. 


refore quite often found to con-, 
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It would not seem that either machine 
at this stage of development could re- 
place the hand opening in commercial 
shucking plants, but the shearing ma- 
chine might be useful in opening 
oysters for laboratory examination. 
Either machine would be helpful in the 
opening of oysters in 
half shell trade. 


restaurants for 


PROCESSED OR CANNED SHELLFISH 

Although the Public Health Service 
is not with processed or 
canned shellfish because these products 
come under the Food and Drug Ad- 
ministration, nevertheless, the commit 
tee believes that only shellfish of good 
sanitary quality should béused in such 
packages. It is desirable to have such 
containers bear some lot or code num- 
ber which would permit the tracing of 
their contents to their origin. 


concerned 


USE OF SHELL LIQUOR 

time to time attempts have 
been made by some packers to save and 
process or sell shell liquor drained from 
shellfish during the opening process. 
The committee is of the opinion that 
while such a practice might meet the re- 
quirements of the Manual, it is more 
than likely it would not and therefore 
it should be discouraged. If, however, 
such a practice is undertaken it is 
thought that the Food and Drug Ad 
ministration must define its limitations. 
In such cases consideration should also 
be given to the pasteurization of such 
liquors. 


From 


FOOD AND DRUG ADMINISTRATION 

Activities of the Food and Drug Ad- 
ministration were outlined for the com- 
mittees by Glen D. Slocum with par- 
ticular reference to the proposed estab- 
lishment of standards of identity. These 
standards are being established for the 
purpose of: 


time the 
fresh water 


1. Decreasing to a minimum the 


shellfish are in contact with 
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2. Assuring adequate drainage after washing. 
3. Obtaining uniform sizes for consumer 
protection. 


It will be noted that such standards 
of identity have already been estab- 
lished and go into effect on January 1, 
1947. 


IMPORTATION OF SHELLFISH 

Although the listing of Canadian 
shippers by the U. S. Public Health 
Service was discontinued some years 
ago there has been no satisfactory sub- 
stitute provided by any federal agency. 
Many foreign countries are trying to 
ship shellfish into this country, and 
there fails to exist today any legal means 
for accepting such shipments other than 
the “after arrival” procedure of the 
Food and Drug Administration. From 
a public health point of view such a pro- 
cedure is unsatisfactory. The com- 
mittee recommends that the Public 
Health Service investigate the possi- 
bility of once more arranging for the 
listing of the shippers of such countries 
as may carry out a control program at 
the source of supply comparable with 
our program in this country. It has 
been suggested that such a program 
might become a function of the: World 
Health Organization. 


SCORE SHEETS 
The committee believes that a satis- 
factory score sheet for the evaluation of 
both shellfish plants and state control 
measures has not yet been developed, 
and would welcome suggested sheets for 
future consideration. 


GENERAL COMMITTEE RECOMMENDATION 
The committee endorses the new Pub- 
lic Health Service Manual in principle 
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and recommends that the Public Health 
Service extend, if possible, its shellfish 
sanitation program along three principal 
lines of endeavor as follows: 


1. Provide for a full-time sanitary engineer 
to engage in shellfish sanitation work in each 
district. 

2. Provide for continuous research. and 
technical study of shellfish sanitation problems 

3. Stimulate or carry out some effective edy- 
cational program in the consuming areas for 
the purpose of eliminating unsatisfactory prac- 
tices, particularly on the part of retailers, 


ADDENDUM 
The joint committee meeting took 
place in Cleveland on November 11, 
* 1946. The following were agreed upon: 


1. That within the limits of our present 
knowledge the procedure outlined in the 
Manual for determining classes of shellfish 
areas based on sanitary surveys and coliform 
results is generally satisfactory. 

2. That any recommended changes in limit- 
ing bacteriological standards for shellfish or 
shellfish products must be based on factual 
data. 

3. That such factual data are not available 
and, consequently, no changes are now being 
recommended for shellfish standards although 
the committees believe that the shellfish stand 
ards now appearing in the Manual are inade- 
quate and must be revised as soon as factual 
data permit. 


M. H. BinweE Lt, Chairman 
L. M. CLARKSON 

L. M. FIsHER 

B. GLANCY 
RICHARD MESSER 

Joun H. O’NEIL 

Sot PINcus 

KENNETH H. Spires 
Epwarp WRIGHT 


Adviser, Laboratory Section 
CHESTER T. BUTTERFIELD 


Cheese and Its Relation to Disease” 
F. W. FABIAN, Pu.D., F.A.P.H.A. 


Professor of Bacteriology and Public Health, Department of Bacteriology and 
Public Health, Michigan State College, East Lansing, Mich. 


HEESE is a standard item of diet 
ind rates very high among foods 
from a nutritive standpoint. It is there- 
fore important that it should be sur- 
d with all the necessary sanitary 
ifeguards to insure a product free of 
disease germs. Cheese like other dairy 
oducts such as ice cream and butter 
does not receive the attention from pub- 
ealth officials that it merits. How- 
ever, the long list of epidemics of dis- 
ease traced to it '~ within recent years 
awakened those responsible for 
the health of the people to the need 
f{ sanitary regulations governing its 
nanufacture and sale. 


EPIDEMICS TRACED TO CHEESE 

\ list of epidemics traced to cheese 
since 1883 has been compiled from the 
terature and various other sources and 
resented in Table 1. A summary of 
these data shows that during this time 
there has been a total of 59 epidemics 
2,904 cases of disease and 117 
While this total is sufficiently 
npressive to convince even the most 
skeptical, there is every reason to be- 
lieve that this represents only a fraction 
total. After the epidemics re- 
ported by Baker’ in Michigan during 
1883-1884, there were no more epi- 
demics recorded until 1893, after which 


there was a lapse of 21 years before 


vith 


on gh 
qeatns, 


ol the 


resented before the Laboratory Section of the 


‘ an Public Health Association at the Seventy- 
Annual Meeting in Cleveland, Ohio, November 


another epidemic was reported. There- 
after, only an occasional epidemic due 
to cheese was reported in the literature 
until 1932 when the big epidemic oc- 
curred in Quebec with 627 cases and 57 
deaths. This epidemic seems to have 
made public health officials conscious of 
the fact that cheese may be an impor- 
tant vehicle for the transmission of dis- 
ease, and from that time on we find one 
or more epidemics reported each year 
except in 1933. 

From 1935 to 1945, 40 epidemics 
were reported involving 1,741 cases and 
47 deaths, which is over twice as many 
epidemics as the 19 which were reported 
in the previous 42 years. Such figures 
as these lead one to suspect strongly 
that during this time cheese had been 
overlooked as a source of disease. 

While no attempt has been made to 
make a thorough search of the foreign 
literature for epidemics due to cheese, 
a partial list of such epidemics is re- 
corded in Table 2. From 1901 to 1944 
inclusive, 16 epidemics involving 526 
cases and 2 deaths have been tabulated. 

An analysis of the data in Table 1 
shows that the most frequently reported 
disease is food poisoning which ac- 
counted for 35, or 61 per cent, of the 
59 epidemics with 1,389 cases, or 47.9 
per cent of the total 2,904 cases re- 
ported. Next in order comes typhoid 
fever with 16, or 27 per cent of the total 
number of epidemics. Although typhoid 
fever was responsible for only 27 per 
cent of the epidemics, it accounted for 
1,354, or 46.6 per cent of the total 
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CHEESE 


r of cases of disease and for 97.4 
t of the total number of deaths. 
[here were 4 epidemics listed as caus- 
roenteritis, 2 as causing diarrhea, 
nd 2 as causing botulism, with a 50 per 
tality. In the case of typhoid 
jever there was approximatlev 1 death 
ry 12 cases of the disease, which 
W indicate that the typhoid or- 
nism remained viable and virulent in 
he sufficiently long to cause severe 
nm. In contrast to the high mor- 
for typhoid fever there was not a 
death reported in the 1,389 cases 
d poisoning due to cheese, indicat- 
ing that the organisms responsible for 
this condition either did not produce a 
toxin or else did not remain 
viable sufficiently long to cause a severe 
infection or to produce enough toxin to 
ise death. 
rhe most recent epidemic of typhoid 
fever traced to cheese was at Cornwall, 
Ontario, in January and February, 
1946. Since this epidemic has not been 
reported in the literature, the details as 
reported by Dr. M. G. Thomson, 
Medical Health Officer *® at Cornwall, 
will be given. 


Between 26th January and 25th February, 
nineteen cases of typhoid fever occurred 
City of Cornwall and the surrounding 
in area which were traced to two 
s from one cheese factory and the carrier 
vered some weeks later. After the fourth 

was reported there was presumptive 

nce that cheese purchased in two grocery 
was implicated. It was ascertained that 

heese in each store (which had been al- 

sold so that no sample was available 
icteriological testing) was out, contrary 
Dominion of Canada Food Regulations, 
the ninety day holding period pre- 

d by those Regulations. These two 
were from the same factory and it 
became necessary to find the carrier who 

ted the milk which went into those two 

es. This was simplified owing to a case 
hoid fever occurring in the area supply- 

milk to the cheese factory in question. 

The patient had been on a visit to his mother 
she was found to be a carrier of typhoid 
nisms. Milk from the farm operated by 
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this woman had gone into the manufacture of 
the two cheeses in question which constituted 
one batch and these were the only cheeses from 
this factory which had been released to the 
retail grocers within the ninety day holding 
period prescribed by the Dominion Govern- 
ment Food Regulations. I may say that on 
investigating other milk producers whose milk 
went into the two cheeses in question, no 
other carriers were found 

I may say that stool specimens from all the 
possible food handlers in the grocery stores in 
question were all negative for E. typhosa 
though these tests were repeatedly done. 

The organism in all the cases in this out- 
break as well as in the stool specimens from 


the carrier was E. typhosa, Type E. 
HOW TO PREVENT DISEASE FROM 
CHEESE 


Two things stand out when a study 
is made of the various epidemics caused 
by cheese. One is that the cheese gen- 
erally has been made from raw milk and 
that it has been sold and eaten too 
quickly after it has been made. Like- 
wise, in the experiments testing the 
longevity of pathogens in cheese the 
data show that pathogenic bacteria die 
out more quickly at high than at low 
temperatures. This leads to the ob- 
vious conclusion that all milk and cream 
used in the manufacture of cheese 
should be pasteurized and aged at a 
high temperature. If this were done, 
the transmission of disease by eating 
cheese would disappear. 


PASTEURIZING AND AGING CHEESE 

Pioneer work for using pasteurized 
milk for cheese making was done in 1912 
by Sammis and Bruhn ** in Wisconsin. 
The following paragraph from their 
Research Bulletin 27 is especially sig- 
nificant in view of the many cases of 
disease traced to cheese since that time: 


This process should interest the farmer be- 
cause of the increased yield of cheese, and the 
avoidance of the usual losses in yield and 
quality due to defective milk. It should in- 
terest the maker because the process 
of making is systematized to such a degree 
that it is conducted upon a fixed schedule for 


cheese 
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ons. It should interest the dealer 

cheese is more uniform in quality, 
is less need for cold storage for 
Finally, the cheese should interest 
mer because it is more uniform in 
n most cheese to be found on the 
nters, being made from pasteurized 
| it is a more sanitary product than 
American cheese made from raw 


f the reasons why cheese makers 
esisted pasteurization is because 
hnique for making cheese from 
ized milk is somewhat different 
iking it from raw milk. Rogers 
sociates worked for years study- 
| perfecting cheese making from 
rized milk. This has. developed 
ecision or “clock” method of 
cheese from pasteurized milk 
includes (a) use of pasteurized 
b) controlled starter cultures, 
exact timing of each operation 
se making. They have demon- 
that, contrary to popular be- 
is possible to make a high quality 
more uniform in flavor from 
rized milk. In fact they have 
that by using a good grade of 
ind cream, pasteurizing and add- 
starter, it is possible to age the 
at a temperature of 60° F. in- 
of 40 to 50° F. thereby reducing 
ing period from 6 to 8 months to 
+ months. Erekson*! points out 
the higher temperature aging 
| was used for years but discarded 
use of certain disadvantages. 
ere are two safety factors in the 
irized milk process of making 
e: First, pasteurization which is 
rly done will kill all asporogenic, 
genic bacteria which have been 
nsible for so many epidemics and, 
d, the aging: period at the higher 
erature. Even though the ripening 
a shorter period of time, the 
temperature will help to kill any 
gens that may escaped 
urization or that have gotten into 
eese after pasteurization. All ex- 
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periments with cheese artificially or 
naturally seeded with pathogens show 
that the pathogens die more quickly 
at the higher than at the lower 
temperatures. 


STATE AND CITY LAWS ENACTED 

California in 1944 was the first state 
to pass a law requiring that all cheese 
sold to the retail trade shall be pasteur- 
ized or made from pasteurized cream, 
milk, or skim milk which has been 
pasteurized, except cheese which has 
been allowed to ripen or cure for a 
minimum period of 60 days. Further 
requirements are made for labeling the 
variety, grade, factory number, state of 
origin, and date of manufacture. This 
law resulted from an outbreak of typhoid 
fever caused by green cheese in which 
there were 79 cases in 9 counties in 
California and 4 in Nevada. 

Colorado likewise passed a similar state 
law which became effective January 1, 
1945, which requires that all cheese shall 
be pasteurized or made from pasteurized 
cream, milk, or skim milk, except cheese 
which has been allowed to ripen for a 
minimum period of 120 days or longer 
if deemed necessary. In the same year 
New York amended the State Sanitary 
Code to require that Cheddar type 
cheese be pasteurized or that it be made 
from pasteurized cream, milk, or skim 
milk, or had been allowed to ripen at a 
temperature of not less than 35° F. for 
a period of not less than 60 days from 
date of manufacture. 

Canada, due to the many 
of disease traced to cheese, passed a 
regulation which became __ effective 
August 1, 1945. This regulation among 
other things requires: 


outbreaks 


cheese by the 
from raw or 
a hard-pressed 
within 24 hours 


1. Every manufacturer of 
Cheddar or other 
pasteurized milk that yields 
cheese shall mark or brand 
after removal from the press every merchan 
dising unit of such cheese correctly and dis- 
tinctly with the date of manufacture indicat- 


process 
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ing the day, month, and year when such 
cheese was put into press. 

2. No person shall cut any Cheddar or other 
hard-pressed cheese made from raw or pas- 
teurized milk for sale or consumption as such 
in Canada within a maturing period of 90 
days from the date of manufacture. Through- 
out the first 10 days of said maturing period 
of 90 days the temperature of storage shall be 
maintained at not less than 58° F., and 
throughout the remainder of the period at 
not less than 45° F. 


Illinois amended a former act regulat- 
ing the sale of dairy products on May 
5, 1945, which became effective January 
1, 1946. The amended act requires, 
among other things, that cheese be made 
only from pasteurized milk and cream 
or be ripened or cured for at least 60 
days at a temperature not lower than 
35° F. 

Indiana likewise has amended the 
regulations regarding the manufacture 
of cheese to the effect that milk and 
cream used in its manufacture must be 
pasteurized or that cheese made from 
raw milk must be held for at least 60 
days before it can be used or sold. 

New Jersey likewise has recently 
passed regulations regarding the manu- 
facture and sale of cheese. They 
require that cheese be made from pas- 
teurized milk or in lieu of this be held 
for a period of not less than 60 days 
before it is used or sold. 

Alabama has had a law since 1929 
which requires cheese made within the 
state to be made from pasteurized milk 
or aged for 60 days before it is sold. 

New York City is the only city hav- 
ing a sanitary regulation requiring pas- 
teurization of the milk or holding for a 
60 day period. The new regulations 
became effective December 15, 1944, 
and briefly are as follows: 


1. All kinds of Cheddar and Cheddar type 
processed cheese must be made from milk or 
milk products which have been pasteurized, 
or must be subjected to a heat. treatment 
equivalent to pasterization. In lieu of 


pasteurization a minimum of 60 days of aging 
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after manufacture of these types of cheese js 
permitted. 

2. All soft cheese will be required to by 
made of pasteurized milk and milk products 


UNIFORM SANITARY REQUIREMENTS 
NEEDED 

A committee representing the Wig. 
consin Cheesemakers’ Association, Wis. 
consin Milk Producers’ Association, the 
University and the State Department of 
Agriculture of Wisconsin, and the Na- 
tional Cheese Institute framed accept. 
able minimum sanitary requirements * 
for cheese factories and recommended 
their official adoption by Wisconsin as 
well as by other states producing cheese. 

As Freidel and Yale *® point out, the 
cheese industry itself is deeply con- 
cerned with proper public health protec- 
tion for cheese, and feels that all con- 
cerned would benefit if all states would 
adopt uniform regulations. Since cheese 
is so widely distributed, this would 
make compliance with state regulations 
much easier for the industry. 

There is a feeling on the part of some 
health officials that the easiest and best 
way to obtain uniform sanitary regula- 
tions for the 48 states for the manv- 
facture and sale of cheese would be by 
federal regulations. The establishment 
of federal standards for interstate ship- 
ments of cheese would serve as a model 
for state regulations and would neces- 
sitate a high degree of compliance on 
the part of cheese manufactures since 
cheese is so widely distributed. 


GENERAL DISCUSSION 

It would appear from the data pre- 
sented that the public health officials 
have neglected to place the proper sani- 
tary safeguards around cheese. During 
the past 50 years or so there have been 
no less than 59 recorded outbreaks of 
disease with 2,904 cases and 117 deaths 


* These requirements may be obtained from Dr. E 
W. Gaumnitz, National Cheese Institute, 110 North 
Franklin St., Chicago, Il. 
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sited States and Canada. Since 
en it was first demonstrated 
ter cheese could be made from 
ed milk than from raw milk, 
ive been at least 50 epidemics 
cases and 117 deaths. 
ss most of them could have been 
if the knowledge gained at that 
| been put into practice. Only 
to several large epidemics, 
blic health officials begun to act 
n only in a very limited way. 
ire today only seven states and 
that have laws regulating the 
cture and sale of cheese. 
{ll the laws enacted so far have given 
rnation between pasteurizing and 
for a definite period during 
it is assumed that if any patho- 
enic bacteria are present, they will die 
rhe majority have required a 60 
ding period in lieu of pasteuriza- 
This holding period is too short 
t the Cheddar type hard cheese since 
iny of the pathogens do not die or 
eir toxins are not inactivated in that 
me. A 90 day holding period would 
preferable; a 120 day holding period 
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Mu¢ h be tter. 


is interesting to note that it is 
to heat “the milk to a higher 


necessary 
erature in the making of Swiss 
eese than in Cheddar cheese. How- 


the milk still gives a phosphatase 
lo date there is no record of an 
demic traced to Swiss cheese. So far 
been impossible to make a Swiss 

se from pasteurized milk. 
he discussion so far has pertained 
heddar cheese. In the case of soft 
es where an aging period of even 
might be detrimental to the 
of the cheese, the requirement 
d be that they be made only from 
milk or cream with no 


lays 


lefinite holding period stated. 


SUMMARY 
re have been reported in the 
d States and Canada since 1883, 
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59 epidemics with 2,904 cases of disease 
and 117 deaths. There is every 
to believe that this represents only a 
part of the disease caused by cheese. 
The organisms most commonly as- 
sociated with cheese-borne infections 
are members of the Salmonella group 


reason 


such as Salmonella aertrycke, schott- 
miilleri, typhosus, suipestifer, typhi- 
murium and cholerae suis; Staphylo- 


cocci such as Staphylococcus albus and 
aureus; of the Brucella group Brucella 
melitensis but not abortus: and Clostri- 
dium botulinum. ‘There are no reports 
in the literature of undulant fever due 
to Brucella abortus although cheese 
doubtless is made from milk containing 
an abundance of these bacteria. Like- 
wise there are no reports in the literature 
of septic sore throat or scarlet fever due 
to streptococci despite the fact that 
these organisms must be present at times 
in raw milk made into cheese. Escheri- 
chia coli is not considered as a cause 
of cheese poiscning. In Europe several 
investigators have considered it respon- 
sible for the toxin symptoms of illness 
due to cheese. 

Contrary to the opinion of many 
cheese makers, pasteurized milk makes 
a consistently higher scoring and better 
flavored Cheddar cheese than cheese 
made from raw milk. Cheese made 
from pasteurized milk can be ripened 
in about half the time required to ripen 
cheese made from raw milk, it can 
be held at a higher temperature. Ex- 
periments made by seeding pathogens 
into milk and making the milk into 
cheese show that the pathogens die out 
more rapidly at the higher temperatures. 

There are seven states and Canada 
that now require cheese to made 
from pasteurized milk or cream or to 
be held in storage for periods ranging 
from 60 to 120 days in lieu of pasteuri- 


since 


be 


zation. The 60 day holding period 
considered too short a time since 
pathogens may survive this storage 


period, especially if the cheese is held at 


| 
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low temperatures, 40 to 50°F. A 90 
day holding period is considered prefer- 
able and 120 days still better. All milk 
used in making soft cheeses should be 
required to be pasteurized since many 
soft cheese cannot be held for 60 days 
without spoilage or deteriorating in 
quality. 
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Cardiolipin and Purified Lecithin 
as Reagents in Syphilis Serology’ 


AD HARRIS anp J. F. MAHONEY, M.D., F.A.P.H.A. 


Ser t and Medical Director, Venereal Disease Research Laboratory, U. S. 
Marine Hospital, U. S. Public Health Service, Staten Island, N. Y. 


(EMPING a general statement in 
gard to the value of a scientific 
nent at a time when available 
ition is admittedly inadequate is 
dangerous. Cardiolipin as an 

nic substance in tests for syphilis 
en employed only in a few labo- 
and for a relatively short period. 
irly impressions are favorable, 

enthusiastic. The hope is general 
ie substance will prove to be 

e of effecting major changes in 
icture of syphilis serology, that 

W rve to eliminate at least some 
uncertainties which are inherent 
methods presently employed, aud 
t will promote a greater degree of 
nity in test results, 
purpose of this report is to re- 
riefly the present application of 
lipin antigens in the serology of 

and to mention some of the 
; through which future advances 
phase of laboratory testing may 
ticipated. Cardiolipin antigens re- 
| to in this discussion are mixtures 
rdiolipin and purified lecithin with 
terol in varying proportions. 
rdiolipin and purified lecithin were 
described as effective serologic an- 
components by Pangborn' in 


A 


Section of the 
peventy- 
Novem- 


nted before the Laboratory 
Public Health Association at the 
Annual Meeting in Cleveland, Ohio, 


‘ 
+6 


1941. Antigens formed of these sub- 
stances have since been reported as 
suitable reagents in both complement- 
fixation and flocculation tests for syph- 
ilis. Test procedures in which cardio- 
lipin antigen has been employed include 
the Kolmer test as reported by Harris 
and Portnoy,* the New York State 
quantitative complement-fixation test 
reported by Maltaner and Maltaner,° 
macro- and microflocculation tests by 
Brown, **® and three microflocculation 
slide tests by Rein and Bossak,® Kline,’ 
and Harris, Rosenberg, and Riedel,° re- 
spectively. Also, a preliminary report 
has been published recently by Kahn” 
on the use of cardiolipin antigen in the 
standard Kahn test and in a micro- 
flocculation procedure. The opinions 
and recorded findings contained in these 
published reports indicate that this re- 
agent can be successfully employed, 
under routine testing conditions, in 
either flocculation or complement-fixa- 
tion technics. 

The experience of the writers dates 
from 1943 at which time the employ- 
ment of cardiolipin antigens in the 
Kolmer complement-fixation technic 
was studied. The antigens were found 
to possess a minimum capacity to de- 
viate complement in a nonspecific 
manner in the absence of human sera. 
This is a desirable characteristic of an 
antigen selected for complement-fixa- 


[997] 


998 AMERICAN JOURNAL 


tion testing. The studies also con- 
firmed the ability of the newer product 
to replace the conventional lipcidal 
material without technical modifications 
in the test method. Spinal fluid testing 
was not carried out at that time but 
later experience indicated the usability 
of the newer antigen in that field. 

In subsequent studies the use of 
cardiolipin antigen in flocculation meth- 
ods was canvassed. This work led to 
the development and publication of 
slide flocculation method employing 
cardiolipin-lecithin ratio which appeared 

be optimal for a microflocculation 
reaction. Continued use of this method 
has failed to bring to light major tech- 
nical deficiencies. 

The part that cardiolipin and lecithin 
play as antigenic components is not 
clearly defined, nor is the exact physio- 
chemical reaction occurring in a positive 
serologic test known. Neither cardio- 
lipin nor lecithin alone, nor either of 
these substances in combination with 
cholesterol, has been found to be a 
suitable antigen. However, a point of 
optimum relationship between cardio- 
lipin and lecithin can be determined so 
that maximum antigenic activity may 
be elicited under specified testing con- 
ditions. An antigen formula found to be 
most suitable for one test procedure 
may be unsatisfactory in another. For 
this reason, the use of a common antigen 
in all test procedures would not nec- 
essarily produce similarity of test re- 
sults. The part that a stabilized antigen 
or antigen source can take in the future 
standardization of serologic procedures 
appears to be definite but limited. 

Certain similarities exist between 
cardiolipin and the other _lipoidal 
antigens. They have a common source, 
which is beef heart. Cardiolipin and 
lecithin, as such, may be the major re- 
active components of the usual lipoidal 
antigens. It is also probable that other 
substances contained in these lipoidal 


antigens, but discarded during the prep- 
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aration of cardiolipin and purified 
lecithin, may be responsible for some 
nonspecific. reactions. 

In the serodiagnosis of syphilis there 
appear to be two general reasons for 
nonspecificity. The first is the ability 
of some diseases and upper respiratory 
infections to produce a reactive sub- 
stance in the blood stream serologically 
similar to the reagin that characterizes 
syphilis. The second, and possibly there 
is no real distinction, is the presence oj 
substances in the blood serum other 
than the reagin of syphilis, which have 
the capacity of reacting with fractions 
in the antigen other than the syphilis 
reacting fraction. 

The refinement of the cardiolipin 
antigen components, and the consequent 
elimination of many adventitious ex- 
tractives, may well have the effect of 
eliminating some of the nonspecific re- 
actions. This appears to be borne out 
by the early impressions derived from 
limited practical experience. Not any 
evidence is available up to the present 
however, which indicates that car- 
diolipin antigens render a test procedure 
immune to the influence of reacting 
substances produced by malaria, lep- 
rosy, mononucleosis, and virus pneu- 
monia. Emphasis is lent to this point 
by an article recently submitted for 
publication by Stout. 10 

Sensitivity—The availability of rea- 
sonably reproducible antigens such as 
mixtures of cardiolipin and lecithin 
forces to the front a general problem 
which will require clarification before 
the fullest usefulness of these substances 
may be obtained. This point concern: 
the level of reactivity at which a given 
test method, utilizing cardiolipin an- 
tigen, may be adjusted in order best to 
serve the field of clinical syphilis. 

In the past, the individual originator 
of a test method selected an arbitrary 
level of reactivity which was on 
sidered to be productive of results 0! 
greatest usefulness in terms of clinical 


wr 
il 
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Antigen preparations for some 
istinctive methods were adjusted 
ge of reactivity considered to 
be .al. In other methods an antigen 
( ion which failed to display ac- 
reactivity was discarded. With 

wer chemical it appears to be 

to establish a relatively precise 
reactivity and to develop car- 
lecithin ratios which will con- 
sistently reproduce the desired reacting 


s\ 


In the event of a uniform level of the 
type being found to be feasible 
il sirable, it would become neces- 
sat establish and to define the level 
ictivity which contributes the 
im of sound information. A com- 
prehensive laboratory and _ clinical 
st id participated in by leaders in the 
several professional fields, would appear 
essential to the determination of 
the level which would be the most in- 
formative as regards syphilis. 
There are two general considerations 
which may become important factors 
in determining the level of reactivity 
f the test procedure of the future. The 
first bears upon the use of serology in 
the post-treatment observation of 
patients who have received penicillin. 
lhe general character of the serology 
urve, plotted for months or years fol- 
wing treatment, contributes informa- 
ion of real value in evaluating the 
therapy and in guiding the subsequent 
nagement of the patient. The in- 


dividual test finding is of minimal value 
except as it contributes to the character 
e curve. 


Second, a change of equal magnitude 

s taking place in the interpretation of 
w reading positive and doubtful re- 
ictions in the serum of individuals 
without history or clinical evidence of 
yphilis. The previous tendency was to 
e diagnostic importance to any 
tive reaction which was confirmed 
peated tests. This significance is 

ing replaced by skepticism arising 
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from the knowledge that many condi- 
tions other than syphilis may be re- 
sponsible for positive findings, and that 
many of these reactions are spontan- 
eously reversed following the 
of weeks or a few months. 
These shifts in values may well argue 
against the employment of test pro- 
cedures which are. highly sensitive be- 
cause of the minimum inportance of 
findings in the threshold zone in either 
treated 
establishment of an 


passage 


the follow-up observation of 
the 
abstract diagnosis of syphilis. 

The maintenance of test reactivity 
levels on whatever plane may be finally 
selected as optimum, would necessitate 
the use of constantly reproducible re- 
agents. For methods 
selected for the isolation, purification, 
and assay of antigen-source-substances, 
such as cardiolipin and lecithin, could 
be retained until reagents prepared by 
other methods were proved to be of 
superior quality. Investigative  en- 
deavors would, in this way, be divorced 
from efforts attendant to the routine 
production of serologic antigen. 

This action would not inhibit or re- 
tard research into the further identi- 
fication of antigen components, selection 
of other antigen sources, or the formu- 
lation of new or modified testing pro- 
cedures. Contrarily, these endeavors 
could be expedited since definite and re- 
producible performance standards would 
be available for preliminary comparison. 

Further light may be shed on the 
mechanisms serologic re- 
actions by directed to 
the identification of the reactive com- 


disease or in 


this reason, 


involved in 
investigations 


ponents of serum and clarification of 
the both physical 
and chemical, of cardiolipin, lecithin, 


interdependencies, 


and cholesterol as antigen fractions. 
Some progress in this field has been 


reported by Neurath'’ in a study of 
the behavior of selected serum fractions 
with cardiolipin other lipoidal 
antigens. 


and 
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The Pangborn achievement, in 
making available an antigen composed 
of more nearly purified substances, at 
once stimulates speculation as _ to 
whether or not the end has been reached 
in this regard. If the refinement of the 
fraction of beef heart which is re- 
sponsible for its antigenic power has 
reached the cardiolipin stage, there may 
remain the possibility of carrying the 
process to a still more simple chemical 
entity. The inference is fair that the 
specificity of the reaction produced by 
the refined product might exceed that 
of the present compound much in the 
same manner that the present compound 
exceeds that of the conventional 
antigens of lipoidal nature. 

Following the same general field of 
speculation, the development of the 
structural formula of the product would 
be helpful as a step in the process of 
identifying the molecular grouping re- 
sponsible for the reactivity of the prep- 
aration. This in turn would lead to a 
search elsewhere in nature for similar 
groupings some of which, conceivably, 
might be free from the serious handi- 
caps which are inherent in the source 
of the present product. The ultimate 
in this general regard would be the re- 
duction of the active principle to a 
compound capable of reproduction by 
chemical synthesis. This should have 
the effect of reducing the antigen factor 
in blood testing to a precise basis and 
of abolishing the remaining uncer- 
tainties which are associated with the 
lack of ability to reproduce accurately 
the antigenic substance in pure chemical 
form. 

The potentialities of cardiolipin 
appear to offer hope for inprovement 
of existing conditions in another di- 
rection. All who have been interested in 
either the clinical or public health as- 
pects of syphilis have been impressed 
with the need for laboratory methods 
which are capable of avoiding the pro- 
duction of conflicting and discrepant 
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findings. It is realized that many jp. 
stances of this kind are due to varia. 
tions in the compositions of antigens 
to differences in reactivity levels, and 
to differences in test mechanics. Dis. 
crepancies are, therefore, unavoidable 
under the present circumstances. The 
elimination of many instances of the 
above type could theoretically be ac. 
complished if a simplification of the 
entire practice of syphilis serology could 
be effected through the use of car. 
diolipin antigens. 

An initial series of steps in this gen- 
eral direction would seem to be (a) the 
development of test technics of com- 
plement-fixation, tube flocculation and 
slide flocculation types which would be 
capable of standardization in all details 
(b) the development of cardiolipin- 
lecithin formulae best suited to the 
above mentioned test methods, and 
(c) the manufacture of cardiolipin and 
lecithin in quantities sufficient to supply 
all laboratories in which the standard 
methods were employed. The details 
connected with the creation of new 
technical methods would not be insur- 
mountable. An unanswerable question 
at the moment concerns the ability of 
cardiolipin in the present state of its 
development to bear the principal bur- 
den of a program of this magnitude. 
Through the expedient of supplying all 
antigen material from a central source, 
together with information as to the 
formula to be employed in each type of 
test method, a high degree of uni- 
formity of findings in different labora- 
tories, and in different sections of the 
country, might be attained. 

Present trends are not, however, in 
this direction. Previously employed test 
methods are being adapted to individual 
cardiolipin-lecithin formulae; the level 
of test reactivity is continuing to be an 
arbitrary decision on the part of the 
responsible author, and the number of 
technical methods, in place of being re- 
duced and standardized, is being in- 


ind further complicated through 
ssity of developing an antigen 
for each technical procedure. 
Venereal Disease Research 
ry early visualized the em- 
‘of cardiolipin as a means of 
¢ greater efficiency in syphilis 
on a national and hemispheric 
[his program would require the 
y to manufacture large quan- 
the substances and to carry 
ixys from both chemical and 
cal standpoints. It would then 
ntial that the product be dis- 
with precise formulae as to 
combinations of cardiolipin and 
to be utilized in defined test 
ires, or that completed antigens 
d from these substances be dis- 
d. 
nt information is to the effect 
irdiolipin is to be patented and 
ts future uses will be open to the 
y of a non-profit corporation. 
fect which this contingency will 
pon the application of the sub- 
to the practical problems in 
is serology which are facing the 
laboratories of the country is not 


surrounding of a scientific ac- 
shment with restrictive legal 
irds must be prompted by a de- 
to protect the public from un- 
ed exploitation. What would be 
ied as justifiable and permissible 
f the product in the eyes of the 
t holder must await future 
cation. It is conceivable that the 
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program outlined may not meet with 
the approval of the patent holder or 
the commercial licensee. There is also 
the possibility that the patent holders 
may desire to reserve to themselves the 
function of guiding the product to its 
fullest usefulness in the service of 
humanity as a logical corollary of the 
desire to safeguard the public. Further 
progress in the employment of the 
product, in what may be its broadest 
field of usefulness, may have to await 
a fuller definition of policy in those 
regards. 
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Importance of a Standard Code for 
Tabulating Causes of Illness” 


SELWYN D. COLLINS, Pu.D., F.A.P.H.A. 
Division of Public Health Methods, U. S. Public Health Service, Bethesda, Md 


HE International List of Causes of 
Death was adopted more than 50 
years ago and has been revised five 
times, at approximately ten year inter- 
vals. Although it has been severely 
criticised on many occasions, and with 
respect to particular parts of the classi- 
fication, its use has continued in many 
countries over the half-century. In 
spite of its shortcomings it has had a 
great part in keeping alive an interest 
in mortality statistics in many parts of 
the world which would have abandoned 
the work without the stimulation of in- 
ternational codperation and comparison. 
Today there is much interest in sick- 
ness statistics. Since the beginnings of 
morbidity statistics for the general popu- 
lation of this country as represented by 
Sydenstricker’s Hagerstown incidence 
studies,’ and the prevalence surveys of 
the Metropolitan Life Insurance Com- 
pany,” it has been realized that deaths, 
which represent not more than 1 per 
cent of all illnesses, are a poor index 
of morbidity. Today many persons are 
seeking new ways of securing adequate 
indexes of the health of communities, 
states, and nations. What more 
natural than to turn to morbidity 
statistics. 
There are many organizations that 


* Presented before a Joint Session of the Epi- 
demiology and Vital Statistics Sections of the Ameri- 
can Public Health Association at the Seventy-fourth 
Annual Meeting in Cleveland, Ohio, November 13, 
1946 Published by permission of the Surgeon 
General. 


need a code for tabulating causes of jl]. 
ness. A few years before World War 
II there was a great movement to code 
and index causes of hospitalized illness 
and many requests came to the Public 
Health Service for a code, an alpha- 
betical index, and other helps to classify 
properly the diagnosis of the illness, or 
in more technical terms, the cause of 
admission to the hospital. Uniform or 
not uniform, there is a great demand for 
a diagnosis code for statistical purposes. 
If such a list is coupled with the /nter- 
national List of Causes of Death and 
can thereby obtain wide acceptance and 
use, it will meet an extremely urgent 
need and will encourage the assembli ng 
of morbidity statistics. Through the 
efforts of the Pan American Sanitary 
Bureau, the Public Health Service- 
Census Code* has already been trans- 
lated into Spanish and the index trans- 
lated and rearranged for the use of 
Spanish speaking countries in Central 
and South America. The volume has 
not yet been publishe d. 

The large increase in hospitalization 
which has ‘occurred in the past 20 years 
has been another important reason for 
developing a morbidity code. Hospitals 
invariably keep records of the causes of 
admission and with a suitable code and 
an alphabetical index many of them 
would set up annual tabulations of the 
diseases of persons admitted to the hos- 
pital, with a separation of surgical, 
medical, and obstetrical cases. ‘The 
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Hospital Association now has 
ttee on Morbidity Statistics 
ief function is to select or pre- 
yenosis code suitable for tabu- 
ospital statistics on causes of 
n. 
particularly important to tabu- 
enoses for hospital admissions if 
he e to be understood and inter- 
reted as an index of the health of the 
ty. Without diagnosis it ap- 
that, in contrast to other health 
rs, the period of greatest mor- 
is the summer. However, an 
of the situation indicates that 
¢ h surgery is elective as to the 
particular time of the operation that a 
reat deal of it is put off until the more 
fay le indications of the summer 
per and to the times when school 
children, school teachers, and others 
with summer vacations can take care of 
e chronic conditions that are not 
rgency cases. 
In any special study of morbidity, the 
stigator is always tempted to pre- 
pare a diagnosis code that is tailored 
he te rminology and needs of his spe- 
study. The method is to make a 
tabulation in terms of the diag- 
names actually used in the par- 
ticular study. Such a code undoubtedly 
ts in the truest light the data re- 
ported in this one study. However, it 
means that tabulation on each study is 
ed until a code can be prepared, 
furthermore that comparison with 
studies can be made in only a 
| way. A standard code that fits 
the data reasonably well avoids making 
ew code for each study and facili- 
more extensive comparison. To 
re even a simple code and make 
dex of medical and diagnostic 
is such a time-consuming job that 
inalysis proceeds slowly if it has to be 
for every study. 
\ certain degree of uniformity is an 
ntage in projects of any kind on 
which two or more groups are working 
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with similar objectives. However, if 
all aspects of the two or more projects 
are stereotyped, they become so mecha- 
nized that intelligence and judgment are 
no longer useful because everything is 
cut to fit the machine regardless of 
whether the final product gives a true 
picture of the original data. 

Uniformity is an advantage only if 
the code which is adopted is adequate. 
The mere adoption of an /nternational 
List for morbidity tabulations would 
benefit no one if that code were not a 
workable and useful list with enough 
detail to set forth the real facts of mor- 
bidity but not enough to make the code 
unwieldy and impossible to use. To se- 
cure the adoption of an unsuitable code 
would only set back by at least 10 years 
international agreement upon a workable 
morbidity code. 

Given a reasonably good code, 
formity encourages comparison 
comparison usually leads to a_ better 
understanding of any problem. Com- 
parisons that would be useful are: 


uni- 


and 


1. Sickness rates among trainees and others 


in the armed forces as compared with civilians 


of similar age and sex 

2. Sickness among industrial employees as 
compared with the general population of 
similar age and sex 


Comparison of sickness and mortality 
with respect to variation with age, sex, size 
of city, and geographic section 

Uniformity is also useful in compari- 
son with the past, but with changing 
conditions and ever increasing knowl- 
edge of the nature and causes of disease, 
uniformity with the past must be sacri- 
ficed in many instances where the con- 
tinuation of old classifications would be 
meaningless in the light of present 
knowledge. Therefore, any system of 
disease classification should provide for 
orderly methods of amendment and ex- 
tension of the code to meet new 
conditions. 

In past revisions of the Jnternational 
List and in any contemplated future 


ones, the cause of death codes cover the 


1004 


whole list of diseases. The problem is 
always to make the code short enough 
to be a usable statistical instrument and 
yet contain the detail that will make the 
categories sufficiently specific to be 
meaningful. Special studies of a par- 
ticular disease or disease group would 
need more detail than could be put into 
an overall statistical list covering all 
diseases and injuries. It would not be 
expected, for example, that a general 
morbidity or mortality code would be 
detailed enough for special studies of 
such diseases as cancer, heart diseases, 
tuberculosis, and syphilis, or of such 
matters as maternal and infant health. 
Research projects and special studies 
cannot afford to use a uniform code un- 
less it meets their particular needs. All 
one can hope for is that the classifica- 
tions used in special studies might be 
collapsible into the rubrics of a uniform 
code to assist the investigator in com- 
paring his data with such other mor- 
bidity and mortality data as are 
available. 

In this connection a_ distinction 
should be made between a list for sta- 
tistical tabulations and a nomenclature. 
The purposes of a nomenclature are to 
assist the attending physician to make 
the proper diagnosis and to give that 
morbid condition its standard name as 
accepted in the best medical circles. In 
such a nomenclature the thousands of 
morbid states must each be listed 
separately but not necessarily with a 
number attached. A statistical list 
would show important specific categories 
arranged in groups of similar diseases 
with the more indefinite and less im- 
portant conditions grouped into a 
limited number’ of miscellaneous 
categories. 

It would be a mistake to overempha- 
size the importance of a uniform code. 
A uniform code in itself does not make 
comparable statistics—it is only the first 
step toward obtaining some uniformity 
in the statistics. 
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Referring first to the internationy 
situation, the Jmnternational List 
Causes of Death has been uniform jo, 
many years in terms of the categories 
and subcategories of the list, but an ey. 
amination of the coding manuals of 
England and the United States indicates 
a considerable number of differences jp 
the assignment of diagnostic terms to the 
several rubrics. Some of these dis. 
crepancies represent differences in med- 
ical terminology in the two countries, 
but others can be corrected by close 
cooperation in the assignment of in- 
clusions under the various categories, 

The United States began the alloca- 
tion of deaths to the residence of the 
patient only in 1939, whereas in Eng. 
land this has been done for many 
years. Aside from war years, this 
step would presumably make little 
difference in data for the country 
as a whole, but as soon as tabulations 
are made separately for urban and rural 
parts of the country, or by size of city, 
the allocation for residence makes a 
very important difference in the rates, 
With the exception of tuberculosis, for 
which the hospitals are usually located 
in the country, the cities, and particu- 
larly the smaller cities, draw a dispro- 
portionately large number of deaths 
from the surrounding rural areas be- 
cause most hospitals are located in 
towns and cities. In the larger cities 
the nonresident deaths may not change 
the rate a great deal, but in the counties 
surrounding the cities they make a very 
large percentage change because of the 
smaller populations in the outlying areas. 

The Health Section of the League of 
Nations (now a part of the World 
Health Organization) realized early the 
lack of comparability of statistics on the 
causes of death in the different countries. 
Edgar Sydenstricker, who organized the 
epidemiological work of the Leavue, 
inaugurated a series of inter-country 
studies to determine the extent to wich 
death rates from specific causes were 


le in different countries using 
rnational List of Causes of 


scussion thus far has centered 
pon the question of compara- 
' between two or more jurisdic- 
cities, and na- 
{ There is, however, an entirely 
kind be uniformity, namely, a 
le for tabulating causes of ill- 
ne | of death. It is sometimes 
ed that since every death is an 
code for causes of death is en- 
tit itable for tabulating causes of 
However, the importance of dif- 
ubrics in terms of frequency of 
so entirely different for total 
and for fatal illnesses that a 
code to cover both items must 
more categories than are needed 
er illness or death considered 
ly. For example, as causes of 
ughly one-third of all cases are 
minor respiratory diseases, and 
ghly one-third of all cases with 
nore home calls by a physician 
nor respiratory diseases. When 
under consideration are 
to those which confined the pa- 
bed for one or more days, an 
rger proportion is due to minor 
tory diseases. On the other hand, 
iths are charged to the minor 
ory diseases, most of the respira- 
deaths being due to pneumonia. 
vhen tabulating causes of illness 
group of cases needs to be 
into acute respiratory attacks of 
types and sites, but in tabu- 
deaths from respiratory diseases 
need for only a few categories 
ractically all of the minor respira- 
can be put into one 
group. However, the 
that cases and deaths are so en- 
different in their distribution 
it essential that the same code be 
for both fatal and non-fatal ill- 
if the true picture is to be clearly 

ived. 
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In the matter of uniformity of illness 
and death diagnosis there are 
also problems which indicate that a 
single statistical list is only a first step 
toward obtaining uniformity in coding 
causes of illness and death. Deaths are 
usually charged to the first important 
cause in the train of circumstances 
which resulted in the death of the pa- 
tient. Thus a death from an old residual 
effect of poliomyelitis may reasonably 
be charged to that disease. On the 
other hand, in tabulating illness it would 
not be desirable to confuse the incidence 
poliomyelitis with the 
cases; 


codes, 


of new ’ 
accumulated residuals of 
such cases would be better tabulated for 


cases 


prior 


illness purposes as of spe- 


cific types that were caused by + polio- 
myelitis. This is particularly true for 
persons who had poliomyelitis many 
years ago but are still afflicted with 
residual impairments. 

There are other definite differences 
that arise from the type of tabulation 


that is desired. In tabulating the inci- 
dence of the communicable diseases and 
of most other specific diseases one would 
usually count every case with its onset 
in a given period, regardless of whether 
it occurred alone or in conjunction with 
some other Thus in the 
acute communicable diseases, if a child 
had both whooping cough and measles 
during the same or an overlapping period 
of illness, one would want to count and 
tabulate both causes rather than only 
one as the primary cause of the illness. 
Thus to make mortality statistics com- 
parable with those of morbidity, it 
seems necessary to long- 
standing methods of tabulation and put 
more emphasis upon contributory causes 
of death. Inasmuch as this change has 
been needed and desired for many years, 
a uniform code may improve mortality 
statistics as well as its newer counter- 
part, the statistics of morbidity. 

While it is clear that a uniform diag- 
nosis list will not solve all difficulties, 


diagnosis. 


revise some 
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such a list would make for greater 
stability in the handling of statistics of 
the causes of illness and death and would 
be a very important step in an attempt 
to obtain comparable statistics. 
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Dr. Breed Is Honored for Studies in 
Dairy and Cheese Field 


Robert S. Breed, Ph.D., Professor of 
Bacteriology at the New York State 
Agricultural Experiment Station (Cor- 
nell University), Geneva, New York, 
was guest of honor at a recent banquet 
of the National Cheese Institute in 
Chicago. 

Dr. A. C. Dahlberg, Professor of 
Dairy Industry at Cornell University, 
in speaking of Dr. Breed’s contribution 
to bacteriology and dairy science, 
pointed out that his service in Geneva 
went back to 1913 when he began with 
studies on the relationship of the com- 
position of milk to the yield of cheese 
and studied the value of paraffining and 
cold curing of cheese. He had a special 
interest in the bacteriology of cheese 
curing and particularly on the micro- 
biology of surface- ripened cheese, such 
as limburger. 

Dr. Dahlberg included among the 
best known contributions of Dr. Breed 


the direct microscopic method of esti- 
mating bacteria in milk, also referred 
to as the “Breed Method” which is 
used throughout the world. Dr. Breed 
has also played a leading role in the 
development of Standard Methods for 
the Examination of Dairy Products as 
published by the American Public 
Health Association. Since 1934 and 
until recent months he has been Chair- 
man of the committee which prepared 
these methods. Dr. Breed is also editor 
of Bergey’s Manual of Determinativ 
Bacteriology, which is a volume like 
Standard Methods for the Examination 
of Dairy Products, requiring the co- 
operation of many scientists specializing 
in various subjects. 

Dr. Breed was presented with a 
traveling bag because of his travel plan 
following his approaching retirement, 
including the Microbiological Congress 
in Copenhagen this July. 
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Morbidity Statistics Through Periodic 
Sample Surveys of Households’ 


THEODORE D. WOOLSEY 


‘istician, National Office of Vital Statistics, U. S. Public Health Service, 
Washington, D. C. 


- ; hardly necessary to dwell for 
long here upon the need for national 
statistics on sickness and injury, nor 
upon the obvious inadequacies of mor- 
tality statistics as indices of non-fatal 
as well as fatal illness. It would be 
difficult to find a worker in the field of 
public health, or in any related field, 
for that matter, who is satisfied that 
present sources of data, applicable to the 

intry as a whole, are sufficient for his 
requirements. Moreover, there are no 
statistics of morbidity which can be 
used to estimate the current rates of 
illness for the entire United States with 
a measurable degree of reliability. Pre- 
vious surveys have been used to make 
national estimates, but these estimates 
have, perforce, been accepted on faith. 
They may be good estimates, but we 
have no way of knowing. 

Surveys of households for morbidity 
have been carried out in 
various groups of the population in .this 

untry from time to time for the last 
thirty years. Some were of the type in 
which a sample of households is visited 

interviewing periodically for several 
The largest, the National Health 
of 1935-1936, was a one-time 
which reached more than 2% 
individuals in 83 cities. The 


statistics 


Su ey 
rvev 
1}: 


ented before a Joint Session of the Epi- 
y and Vital Statistics Sections of the Ameri- 

Health Association at the Seventy-fourth 
Meeting in Cleveland, Ohio, November 12, 


statistical results from these surveys 
have been widely used, and generaliza- 
tions have been made from them about 
broader segments of the population and, 
in fact, about the entire population. 
Yet no one of the major surveys was 
designed according to the criteria of good 
sampling that are now accepted. Most 
of the results have also become quite 
out-of-date, and the question arises as 
to whether there should not be some 
new source that could provide current 
data from which rates of illness in the 
entire United States could be estimated. 

The matter of whether or not an 
effort should be made to collect at regu- 
lar intervals statistical information on 
sickness, the cost and availability of 
medica] care, and related subjects, re- 
volves around such problems as: What 
sorts of statistics are needed? What 
possible sources are there that might be 
exploited and what are the limitations 
of those sources? Can statistics be col- 
lected from any one of those sources 
with sufficient reliability at a cost that 
is not prohibitive? 

It is proposed to suggest here certain 
—possibly arbitrary—answers to these 
questions in order to bring the whole 
matter into sharper focus and perhaps 
to stimulate further discussion of the 
subject. 

The answer to the first question is not 
so arbitrary, and yet it is based upon 
what one might call well informed 
hearsay, rather than a comprehensive 
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survey of the needs of potential con- 
sumers of the statistics. This answer is 
as follows: 

The sorts of statistics that are needed 
are such as will serve to integrate and 
calibrate the information from the many 
existing sources without attempting to 
go intensively into the special questions 
of health and medical care that are 
covered by the existing sources. At 
present we have numerous scattered 
fragments of knowledge, ranging from 
detailed knowledge on certain small 
parts of the population (such as the 
Eastern Health District of Baltimore, 
for example), to moderately detailed 
knowledge on fairly broad segments of 
the population (such as the group of 
workers covered by certain industrial 
sick benefit associations and group in- 
surance plans) and, finally, to a scanty 
knowledge on the entire population, 
which is limited to the incompletely re- 
ported incidence of certain communi- 
cable diseases. In order to integrate 
these fragments there are needed certain 
basic statistics, not necessarily in detail 
as to cause of illness or geographical dis- 
tribution, but of such a type that they 
permit statements to be made about the 
United States as a whole and about 
certain broad sub-regions of the United 
States (let us say, ten). 

Suppose that a map maker wishes to 
map a vast, wild region. He has a large 
number of maps of small parts of the 
whole region. These maps were made 
by various previous map makers at dif- 
ferent times in the past. They are of 
varying accuracy and detail. Some 
overlap, and where they overlap they 
often disagree. The map maker sets 
out to survey the entire region anew. 
He wants to make the greatest possible 
use of all previously obtained knowledge 
of the region, much of which is worth 
while and at least internally consistent 
information. He first determines the 
location of certain prominent land- 
marks with the greatest possible accu- 
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racy. When he feels sure of these lang. 
marks he sinks a bench-mark in the 
ground at each spot. These bench. 
marks do not in themselves give a de. 
tailed chart of the area. They are 
simply reference points. The map 
maker then studies the older detailed 
surveys. Those that appear to be cop- 
sistent with the bench-marks he has 
established are incorporated in a master 
map. Others are thrown out and resur- 
veyed. New surveys are planned to fil] 
in the empty parts of the map, starting 
from the bench-marks as _ reference 
points. 

That analogy gives an oversimplified 
representation of our problem. In mor- 
bidity statistics the bench-marks would 
be such points of reference as the 
monthly rates of incidence of certain 
well recognized groups of diseases by 
age, race, and sex in each of the geo- 
graphic sub-regions; the prevalence of 
the important chronic diseases for the 
same categories; the amount of time lost 
from work as a result of illness by per- 
sons in the labor force; the number of 
visits of or visits to a physician, and so 
forth. In contrast to the surveyor’s 
bench-marks, these points of reference 
are constantly changing and, further- 
more, their measurement is almost al- 
ways subject to some bias. Neverthe- 
less, it is statistics of the bench-mark 
type that are required in order to con- 
struct a current quantitative picture of 
sickness and injury in the United States 
Such statistics would not replace or re- 
move the need for the intensive studies 
in particular areas and the detailed 
periodic reports on special groups of the 
population. It would, however, serve | 
calibrate the information from existing 
sources. Hence, the term “ calibration 
statistics”” might be a reasonably good 
term to use in describing the type of 
data we should attempt to get. 

What are the possible sources of in- 
formation of this sort? The possibilities 
are by no means numerous, if one 


sly incomplete picture. 
ted fact that a large part of the 


uld entail, to a 
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list only the basically different 
1e could, for example, attempt 
two or three questions in the 
f the decennial census. But 
has few benefits and many dis- 
Chief among the latter are 
acles encountered in adding 
s to that already crowded form, 
ulty in giving census enumer- 
proper training for the tricky 
ns that are involved in mor- 
irveys, and, most important of 
ten year interval between cen- 
‘ich, even for “ calibration sta- 
permits far too little detail to 
ned on the seasonal and secular 
in the level of morbidity and 
little opportunity to correct the 
discovered in the results. 
us consideration was given some 
igo to the possibility of collecting 
lity statistics through a registra- 
stem dependent upon the codper- 
of physicians. Fortunately, the 
ems now to have been abandoned. 
t only would the placing of such 


rden of paper work on the phy- 


solely for statistical purposes 
ncountered vigorous and justified 


tion, but the results with the best 


would have given a 


It is an 


peration, 


causing loss of time from work 
nfinement to bed is not treated by 
ians, 


ilar objection can be made on the 
of incompleteness, and probably 


the basis of the paper work load 
system which 
for central reporting of all hos- 


ases, 


pite the incompleteness of statis- 


llected from physicians and hos- 
this source of information might 


valuable supporting data to other 
vs, and the possibility of collecting 
on the illness of their patients 
samples of physicians or hospitals 


that should be studied. But in 
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order to include as much as possible of 
that illness not treated by physicians, 
some other source must be utilized, and 
that source is obviously the individual 
who is taken ill, or at least some member 
of his immediate household. 

The most important of the large-scale 
morbidity surveys undertaken here in 
the United States have been of this 
kind. The limitations of these previous 
household surveys are of two general 
types. The first and most serious is the 
limitation which actually applies to any 
type of morbidity survey. It probably 
accounts for the fact that there has not 
been set up, to date, any index of illness 
in the general population. This limita- 
tion results from the elusive character 
of the concept of illness. It is extremely 
hard to set up an objective, useful 
definition of illness in its broadest sense. 
Even disabling illness, which can be de- 
fined in terms of inability to go to work, 
or go to school, or perform usual house- 
hold duties, is not easily pinned down 
in the case of housewives, preschool 
children, infants, elderly persons no 
longer working, and persons with jobs 
who happen to be on vacation. Fur- 
thermore, social “tabus” still exist 
around the discussion of venereal dis- 
eases, mental diseases, cancer, and 
physical deformities. To add to this, 
there is the basic difficulty that a per- 
son may Call himself ill when he is in a 
partic ular state of health, while another 
person in the same state of health might 
consider himself to be “in the pink.” 
Can one even speak about a particular 
state of health disassociated from the 
personality in whom it exists Many 
people refuse to think of themselves as 
ill even when the signs and symptoms 
of disease are obvious: others consider 
themselves as invalids merely to escape 
unwanted responsibilities or to gain 
sympathy and attention. Finally, it has 
been demonstrated that a _person’s 
memory of minor, yet incapacitating, 
illnesses is often limited to a month or 


1010 


AMERICAN JOURNAL 


less, and it has also been demonstrated 
that interviewers vary considerably in 
their ability to bring out the fact of 
illness in the households visited. 

Yet, despite these seemingly over- 
whelming difficulties, household surveys 
for morbidity have been considered a 
useful source of quantitative informa- 
tion. The National Health Survey of 
1935-1936 might seem to have been 
pumped dry by the dozens of valuable 
scientific papers based upon its results, 
but the end is not yet in sight. This is 
partly a function of the tremendous 
demand for this type of statistics, but 
it also reflects the fact that the persons 
working with the material feel that they 
know enough about the lack of objec- 
tiveness in the definitions and the 
biases present so that they can make 
allowances for them when necessary. 
How much more they would have 
known, if only the survey could have 
been designed to be repeated at 
intervals! 

Before citing an example of the 
manner in which a household survey of 
this type is currently demonstrating its 
value in Great Britain, it is necessary 
to discuss the second general type of 
limitation in the large-scale sample 
studies previously undertaken in this 
country. This limitation arises from 
the fact, already mentioned above, that 
the projects were designed without suf- 
ficient consideration for the basic re- 
quirements of a good sample design as 
now recognized. 

For a moment, let us review these re- 
quirements. First, the design must be 
such that it gives the maximum relia- 
bility per dollar expended. That means 
that, if you have a certain amount of 
money that can be spent, your design 
must minimize the errors of estimate 
subject to that condition, or, if you 
start with the condition that the errors 
of estimate must lie within certain 
limits 99 out of 100 times, then your 
design must be such as to minimize 
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the cost of the sampling operation, Se. 
ond—and the second requirement {j. 
jows directly from the first—you muy 
use a method of sampling which permit; 
the measurement of the precision of 
the estimates. This rules out aj 
purposive methods where personal judg. 
ment enters directly into the selection 
of the units sampled. And, third, the 
design of the sample must be one that 
can actually be carried out in practice, 
Sampling theory and sampling practice 
must be compatible. 

Many people suppose that by simply 
increasing the size of the sample, s 
that a considerable part of the popula- 
tion to be studied is included, a good 
sample is thereby assured. Unfortu. 
nately that is not true, and, worse than 
that, it is definitely uneconomical. In 
the National Health Survey statistics 
were obtained on 2,502,391 individuals, 
or 3.6 per cent of the urban population 
of the United States in the previous 
census. This is really a very sizable 
proportion. But for various, perhaps 
unavoidable, reasons the cities were 
chosen purposively, and consequently 
it is difficult to know how good an esti- 
mate of morbidity in the urban popula- 
tion of the United States is provided by 
the results. Or, stated in another way, 
the overall rates from the sample give 
an estimate for the cities surveyed, but 
we have no way of knowing how valv- 
able the generalizations from the 3.6 per 
cent are for the other 96.4 per cent. 

This general type of limitation of 
previous large-scale household surveys 
is avoidable. Surveys planned for the 
future need not have that drawback. As 
far as sampling is concerned there is no 
reason why we should not have “ cali- 
bration statistics” in morbidity, sta- 
tistics from which generalizations can 
be made for the United States, for broad 
sub-regions of the country, and even for 
states and large cities if we want to pay 
enough; and, attached to these generali- 
zations, we can have statements con- 


W 
il 


the sampling precision of the 


I eat Britain, periodic surveys of 
illness among persons over 16 years of 


being made by a government 
irvey organization on behalf of 


the istry of health. They were in- 
tiated in October, 1943, and with a few 
interruptions have provided statistics 
for every month since that time. Al- 
though the Health Index, as it is called, 
was iginally set up to meet the 
emergency needs of a country in the 
depths of total war, it was found to be 

ul that it was not abandoned at 
the end of the war. So far as can be 


ascertained, it is a permanent fixture. 
hat the British program has proved 
well worth the money spent for it, 
is little doubt. New relationships 
morbidity and social factors 
are being discovered for the English 
population. Some of these are relation- 
ships about which we already know quite 
1 good deal for certain communities in 
the United States, but the Health Index 
provides statistics from which state- 
ments about the population as a whole 
can be made and which can be used as 
| basis for action in the medical pro- 
gram of the country.. Moreover, the 
of each month’s investigation are 


thers 


between 


results 

ivailable reasonably promptly, a fact 

which suggests an advantage that the 

small-scale repetitive survey has over 
larger one-time study. The latter 


involves such massive tabulations that 
results are often del ayed to the point of 


seriously diminished usefulness. Per- 
haps most important of all from the 
statistician’s point of view, the Health 
Index provides in its original design for 


its own improvement in that it is re- 


peated. It would be hard to over- 
emphasize the value of that repetition. 
It means that one can gain a knowledge 
re the biases are, where the defi- 
nitions are weak, and even of how they 
in be made more objective. In view of 
the fact that it is limitations of this sort 
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which are crucial in determining whether 
a household survey plan is, or is not 
worth while, we are led to the somewhat 
paradoxical conclusion that the best 
way to decide in this country whether 
sample surveys of households can yield 
reliable “ calibration statistics’ on mor- 
bidity is to set up the project the best 
we know how, let it run for several 
years, and then have no hesitation about 
abandoning it, if it gives inconsistent or 
unreasonable results. 

Of course, a series of methodological 
pilot studies is a prerequisite to any such 
project. Such studies might indicate at 
the outset that the idea was not feasible. 
But if they did not, there would still 
have to be a probationary period of 
several years during which the estimates 
would be checked in every way possible, 
and every effort would be made to dis- 
cover the idiosyncrasies of the index 
and to improve it. 

This leads us to the consideration of 
the third question proposed at the be- 
ginning of this paper: Can statistics 
be collected with sufficient reliability 
and at a cost that is not prohibitive? 

Although it is not the function of the 
statistician to decide whether a cost is 
prohibitive or not, the belief of the au- 
thor of this paper that the cost need 
not be a major deterring factor is based 
upon two trends which the statistician 
does have an opportunity to observe. 
One is the trend of increasing need for 
current morbidity statistics to serve the 
purposes of action programs of an 
actuarial type. Medical care plans are 
being set up in several different parts 
of the country, and there is much de- 
bate on the matter of whether the federal 
government should operate a plan on a 
national scale. Planning of such pro- 
grams creates a new demand for basic 
morbidity statistics, and, as the de- 
mand increases, the value of the product 
in terms of what people are willing to 
pay for it goes up, as we have had ample 
opportunity to see in recent months. 
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The second trend is in the direction of 
a better product for a given price. 
During the war there was rapid im- 
provement in the techniques of sample 
survey design. In fact, so rapid has 
the progress been that many of the new 
theoretical and operating principles have 
not yet been described in print. These 
contributions have been of the utmost 
practicality: How to divide up a sample 
between different strata in order to get 
the lowest variance per dollar expended. 
Whether a method involving a small bias 
and a small variance may perhaps be 
better than one with no bias but a 
larger variance, other things being equal. 
How to construct a sample in such a 
way that it will make for administrative 
efficiency in the field. How to select 
and train interviewers. How to design 
interviews for information on subjective 
matters. How to combine a mail ques- 
tionnaire survey with a personal inter- 
view survey in order to preserve the 
best features of both. And so forth. 
The recent advances in sample sur- 
vey design have a very direct bearing 
on the problem of collecting morbidity 
statistics by means of household inter- 
views, for as a result of them substan- 
tial gains can be made in the precision 
of the estimates per dollar expended. 
But it must constantly be borne 
in mind that the total error of the 
estimate results from bias as well as 
from errors of sampling. If we were 
content to ask such simple, objective 
questions as “ Have you visited a doctor 
or had a doctor visit you in the past 
month?” bias would be unimportant, 
and there would be no question that the 
cost of obtaining current national and 
even regional estimates would not hinder 
us from setting out immediately to col- 
lect the statistics. But the demand for 
“calibration statistics ” serve the 
needs of public health activities and pro- 


to 
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grams directed at medical care wil] not 
be satisfied so easily. These consumer 
require at least to know the total amount 
of illness of various degrees of severity 
in each important segment of the popu. 
lation. The fact of illness, as we have 
already said, depends upon who asks 
the question, how the question js 
phrased, at what stage of ill health the 
interviewed person considers himself il], 
how good his memory is, and so forth, 
Hence, beyond a certain limit, no 
amount of additional money put into 
increasing the size and representative 
ness of the sample will yield any in- 
crease in the reliability of the results, 


CONCLUSION 

In conclusion, then, the answer to the 
third question which was posed at the 
beginning of this paper must remain in- 
determinate until such time as method- 
ological pilot studies and a full-scale 
trial for a period of at least a year can 
be undertaken. The objective should be 
“calibration statistics” of the type de- 
scribed. The method should be sample 
surveys of households. The pilot 
studies should seek the answers to such 
questions as: What definitions are to 
be used? What type of interview will 
best bring out the information? What 
type of interviewer should be employed? 
Over how long a period of time is the 
informant’s memory to be relied on? 
The trial period should be a full-cress 
rehearsal with a limited audience— that 
is, with restricted publication of the sta- 
tistical results—continuing until all the 
peculiar characteristics of the material 
are understood and all the known faults 
eliminated. At the end of the trial 
period, an independent committe: of 
experts might be called upon to deter- 
mine whether the periodic surveys should 
be continued. 


il 
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Ex perience with Vaccination Against 
Influenza in the Spring of 1947 


A Preliminary Report * 


rHOMAS FRANCIS, JR., M.D., F.A.P.H.A., JONAS E. SALK, 
M.D., anv J. J. QUILLIGAN, JR., M.D. 


nent of Epidemiology and the Virus Laboratory, School of Public Health, 
University of Michigan, Ann Arbor, Mich. j 


the basis of accumulated experi- 
e an outbreak of influenza A 
ticipated in the winter of 1946— 
In an effort to gain further in- 
on concerning the efficacy of in- 
. virus vaccine in the prevention 
disease a study was undertaken 
University of Michigan. The 
e, with expiration date of Febru- 
1947, was received from Army 
through the Service of Preventive 
ne, Office of the Surgeon General. 
iterial had been prepared in the 
inner as that utilized in previous 
which had demonstrated a 
ictic effect. Its red cell agglu- 
¢ titer was 5,120 by a pattern 
the same as that of the standard 
nal Institute of Health control 
titrated simultaneously. Immu- 
n 1 of mice demonstrated that its 
c potency was ten times greater 
that required by the National In- 
of Health. 


VACCINATION PROGRAM 
ugh the staff of the Student 
h Service, under the acting Direc- 
) of Dr. Margaret Bell, vaccina- 
vas Offered to the student body on 


nvestigation was conducted under the 
f the Commission on Influenza, Army Epi- 
al Board, Office of the Surgeon General, 
tates Army, Washington, D. C 

d by United States Public Health Research 


a voluntary basis. The bulk of the 
vaccination program was carried out be- 
tween October 22 and November 2, 
1946, and an individual record was pre- 
pared for each student. Ten thousand, 
three hundred and twenty-eight students 
received vaccine and 7,615 did not. A 
small number of individuals’ with 
marked sensitivity to eggs were ex- 
cluded. No anaphylactic or other 
allergic reactions were observed and, ac- 
cording to the records of the Health 
Service, the number of individuals with 
systemic complaints was less than 1 
per cent. 

In case of illness practically all stu- 
dents reported to the Student Health 
Service where they were seen by phy- 
sicians who had participated in the 
studies of previous years and were, 
therefore, well acquz iinted with the gen- 
eral diagnostic procedures. A record 
was kept of all individuals reporting 
with respiratory infections. Cases sus- 
pected to be influenza were studied in 
relation to etiology. 

Early in March, 1947, an increased 
amount of respiratory disease was ob- 
served. At the same time there was an 
increased incidence of illness with 
nausea, vomiting, and diarrhea in cer- 
tain groups. However, the other ill- 
nesses appeared to be more characteristic 
of mild influenza. Only patients with 
significant fever were admitted to the 


[1013] 


1014 AMERICAN JOURNAL OF PUBLIC HEALTH 


Aug., 1947 


TABLE 1 


University of Michigan 1946-1947 Vaccination Study 
Geometric Mean Antibody Titers before and Two Weeks after Vaccination 


Virus Strains 


PRS-A Weiss-A Lee-B 

Subjects Pre Post Pre Post Pre Post 

Not Vacc. Prev. 68 38 400 35 271 86 5] 

Vacc. 1 yr. Prev.* 28 238 420 178 330 297 458 

Total Group 96 63 410 59 289 120 49 


"Army veterans vaccinated between October, 1945, and January, 1946 


infirmary where further details of his- 
tory, throat washings, and blood speci- 
‘mens were obtained. As the outbreak 
increased in scope some of the febrile 
illnesses were handled as outpatients and 
others were visited in their residences. 
From March 3 to April 4 when spring 
vacation began, 1,359 cases of illness 
were recorded, an incidence of 7.6 per 
cent for the period of the outbreak. 

During the same period 183 patients 
were admitted to the infirmary, and 
from 94 of these materials for virus 
studies were obtained. 


ANTIBODY RESPONSE TO VACCINATION 

Sera were obtained from 96 indi- 
viduals before vaccination and 10 days 
or more after vaccination (Table 1). 
Sixty-eight of them had not been pre- 
viously vaccinated and showed excellent 
responses. Twenty-eight of the group 
were individuals with clear records of 
vaccination in the Army approximately 
one year prior to the present inoculation. 
It is of interest to observe that their 
titers before vaccination were still quite 
high after the interval of one year and 
that their final level of antibody titer 
after vaccination did not go beyond that 
of individuals being vaccinated for the 
first time. The data indicated, then, 
that the vaccine had effectively stimu- 
lated production of antibody to the 
strains of virus in the vaccine. 


VIRUS STUDIES 
Great difficulty was encountered in 
isolating virus from the throat washings 


of the patients. Intensive efforts were 
made to isolate virus in embryonated 
eggs from the throat washings of 28 pa- 
tients. Thirteen specimens were investi- 
gated by repeated allantoic passages 
with only negative results. Eight speci- 
mens were examined by amniotic inocu- 
lation of 10-11 day embryos; all were 
negative. Ten specimens were inocv- 
lated into the amniotic sac of 13-15 day 
embryos. Six apparently positive re- 
sults were obtained under these latter 
conditions. They have not been 
adapted to allantoic passage, however, 
and red cell agglutination was demon- 
strated only with human and guinea pig 
erythrocytes but not with those of 
chickens. 

Three specimens of throat washings 
induced characteristic responses in fer- 
rets and were passed in series in that 
animal. Thence, these strains were 
adapted to mice and from mice to eggs 
by the allantoic route. Three additional 
specimens stimulated antibodies in fer- 
rets. Two were entirely negative. Adapta- 
tion of virus to mice after ferret passage 
was slow and three to five serial pas- 
sages in the latter species were required 
before pulmonary lesions were clearly 
observed. The difficulty in establishing 
virus in eggs is quite different from our 
previous experience with influenza A. 

Serological evidence indicates that the 
virus is a strain of influenza virus. 
Type A. The majority of patients re- 
covering from the illness showed in- 
creased antibody titers to the PR8 
strain and to a newly isolated strain 
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TABLE 2 


mparison of Mean Antibody Titers in Acute and Convalescent Phase Sera 
of Hospitalized Patients 


Virus Strains 


f — A— 
PR8 Rhodes 
Number Serum Titer Difference Titer Difference 
39 Acute 76 7 
Cony. 230 3.0X 120 4.4X% 
55 Acute 499 32 
Conv. 809 1.6X 115 3.6X 
TABLE 3 


irison of Individual Responses to PR8& and 1947 Strain of Influenza Virus, Type A 


PRS Rhodes—1947 
dcute Conv. Acute Conv. 
I 64 128 32 256 
64 $12 <32 64 
256 2,048+- 32 1,024 
4 Pre Post Pre Post 
<32 8,192 <52 64 
32 2,048 32 <32 
<32 8,192 32 <32 
2 8,192 <32 2,048+- 
Acute Conv Acute Conv. 
<32 4,096 <32 <32 
32 1,024 <32 <32 
1,0244 <32 128 


cine but little increase in antibody to 
the new strain (Table 3). Further 
tests with acute and convalescent sera 
from patients suffering from influenza A 
in 1943 showed a sharp increase in titer 
to the PR8 strain with little or slight 
antibody production to the current new 
strain. These results clearly indicate 
that the strain prevalent in this out- 
break has a sharp antigenic difference 
from those commonly encountered in 
previous years and from those incorpo- 
rated in the vaccine. 


The mean acute and con- 
titers in unvaccinated indi- 
viduals were 76 and 230, respectively, 
for PR8; 27 and 120, respectively, for 
Rhodes (Table 2). It is of interest to 
point out that the miean titers in the 
icute stage of illness were 76 in the un- 
vaccinated and 499 in the vaccinated 
when tested against PR8. This latter 
figure is essentially the same as that of 
group tested 2 weeks after vaccina- 
tion, indicating that there had been no 
sharp loss of antibody level in the in- 
terval since vaccination. In sharp con- 
however, there was no significant 
nce in the low titers of vaccinated 
unvaccinated individuals the 
stage of illness when tested with 
w strain. It further in- 
t that when comparing the titers of 


Rhodes). 


valescent 


ILLNESS IN VACCINATED 
INDIVIDUALS 


INCIDENCE OF 
AND UNVACCINATED 
The amount of respiratory disease 
that occurred in vaccinated and unvac- 
cinated persons during the period of 
Phat 


was of 
the outbreak is shown in Table 4. 


from individuals before and after 
nation in 1946, the maiority 
da good rise to PR8 and Weiss 
ns which were included in the vac- 


the major proportion of cases was due 
to the influenza virus was indicated by 
positive serological evidence of infec- 
tion in approximately 80 per cent of the 
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TABLE 4 


Comparison of Incidence of Respiratory Disease in Vaccinated and Unvaccinated Individual 


Vaccinated (10,328) 
— = 


Unvaccinated (7,615 
> 


No. of 

Cases * 
Inpatients 88 
Outpatients 616 
Room Calls 39 


Total 743 


* Number of cases in interval March 3—April 4, 1947. 


Incidence 
Per cent t 


No. of Incid 
Cases * Per cent} 
0.85 85 1.12 
5.96 489 6.42 
0.38 42 55 


7.19 616 


t Based on the assumption that the populations under study remained unchanged in the interval between 


vaccination and the outbreak. 
and unvaccinated groups. 


94 hospitalized patients. It is clearly 
evident from the data that the incidence 
of disease was no different in vaccinated 
and unvaccinated individuals. 


INTERPRETATION 

In view of the laboratory studies in- 
dicating that the antibody titer for the 
new strain was essentially the same in 
vaccinated and unvaccinated persons, it 
is not surprising that the amount of 
illness was practically the same. Since 
the antibody titers to the strains of 
virus in the vaccine were high in the 
vaccinated individuals who became ill, 
it seems unlikely that the ineffectiveness 
of the vaccine in the prevention of in- 
fluenza in this instance was related to 
the interval of time between vaccina- 
tion and the appearance of the 
outbreak. 

All the data point to the probability 
that the antigenic deviation of the virus 
encountered is the responsible factor. 
This is further supported by the evi- 
dence obtained with ferret sera. The 
sera of ferrets inoculated with the new 
strains ordinarily developed high titers 
to recent (1947) strains isolated here 
and also to some furnished by Dr. J. E. 
Smadel of the Army Medical School, but 
had decidedly less response to the PR8 
and Weiss strains of Type A. Con- 
valescent sera from ferrets inoculated 
with these two latter strains also ex- 
hibited high titers to them with little 
or low titers to the new strains. More- 


Actually a slight but comparable 


reduction occurred in both vaccinated 


over, some presumably normal ferret 
sera were found to neutralize the new 
strains in eggs and mice; the interpre- 
tation of this has not been {ull 
established. 

Thus, the absence of effect of vaccina- 
tion during the outbreak of influenza in 
the spring of 1947 appears to be due to 
the lack of sufficient antigenic crossing 
between the strains of virus in the vac- 
cine and the prevalent strain responsibil 
for the epidemic. The implications o! 
this and other observations will be dis- 
cussed in a more detailed report to bx 


published. 
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Proposed Statistical Classification 
of Diseases, Injuries, and 


Causes of Death’ 


Prepared by the United States Subcommittee 


EDWARD S. ROGERS, M.D., F.A.P.H.A.7 


fessor of Public Health and Medical Administration and Dean, School of 
Public Health, University of California, Berkeley, Calif. 


T iE Fifth International Conference 
r the Revision of the Jnternational 


] ‘ Causes of Death, like the pre- 
conferences, was convened by the 
Government of France. It was held at 


in October, 1938. Apart from 
ng the previously existing lists up 
te in accordance with the progress 
ence, particularly in the chapter on 
tive and parasitic diseases, changes 
chapters on puerperal conditions 
n accidents and the addition of a 
f the causes of stillbirth, the Con- 
ce made few changes in the con- 
number, and even numbering of 
tems. 
e Conference recognized the grow- 
ecessity for a corresponding classi- 
on of diseases for morbidity sta- 
to meet the needs of widely differ- 
rganizations, such as health insur- 
groups, hospitals, the military serv- 
ind health administrations, and 
mended continued studies in this 
tion. 
ted before a Joint Session of the Epi- 
ind Vital Statistics Sections of the Ameri- 


Health Association at the Seventy-fourth 
Meeting in Cleveland, Ohio, November 13, 
eport is presented by Dr. Rogers in the 

Chairman of the Subcommittee on the 
ion of the International List of Causes of 
the Committee on Research and Standards 
(American Public Health Association 


The Conference further recommended 
that the United States Government con- 
tinue its studies of the statistical treat- 
ment of joint causes of death. 

In compliance with this recommenda- 
tion, in 1945 the Secretary of State of 
the United States appointed the present 


United States Committee on Joint 
Causes of Death and requested the 
Governments of Canada and Great 


Britain to designate official representa- 
tives as members or advisers. Dr. Y. 
Biraud, Head of the Epidemiological 
Intelligence Service, Health Section of 
the League of Nations, also accepted 
membership on the committee. Two 
meetings of the full committee have 
been held in Washington, and a third 
meeting is scheduled for early next 
year. 

The committee has recognized that its 
charge to continue the studies of joint 
cause Classification was inseparable from 
the question of the basic structure of a 
revised list that could serve as a code for 
the classification both of 
death and of morbidity. A special work- 
ing subcommittee (see page 1071) was 
appointed, to the members of which 
belongs the principal credit for the 
painstaking study and suggestions that 


are largely responsible for this proposed 


causes of 


[1017] 


1018 


AMERICAN JOURNAL 


classification of diseases, injuries, and 
causes of death which can be used for 
both morbidity and mortality statistics.* 
This proposed classification has been 
adopted by the U. S. Committee for 
further study and possible presentation 
to the International Conference for its 
consideration when it meets in 1948. 

The classification consists of three 
parts: Part I is a list of disease cate- 
gories for the tabulation of morbidity 
and mortality statistics. It is not suit- 
able for actual coding, since it does not 
contain either a tabular list of inclusion 
terms, or an alphabetical index. Part II 
contains the tabular list of inclusion 
terms for each disease category. It 
makes preliminary trials of the code pos- 
sible. Part III, containing an alpha- 
betical index of diagnostic terms which 
may appear in medical records and re- 
ports, will not be completed until the 
list is in a definitive form and may not 
be available until late in 1947 or early 
1948. 


PRINCIPLES UNDERLYING THE PROPOSED 
CLASSIFICATION 

In considering the general principles 
underlying the proposed morbidity and 
mortality list, the aim has been to pro- 
duce a Classification for statistical pur- 
poses and not a nomenclature of diseases 
and injuries. 

A classification of diseases and in- 
juries designed for both morbidity and 
mortality statistics must necessarily 
include more categories than a mor- 
tality classification alone. The experi- 
ence of the committee of the Medical 
Research Council and that of the U. S. 
Public Health Service and the U. S. 
Bureau of the Census in the develop- 


ment of statistical classifications has 


* Parts T and II, prevared by the Subcommittee on 
Classification of Diseases, Injuries, and Causes of 
Death of the U. S. Committee on the Joint Causes of 
Death, were rublished in April, 1946, and August, 
1946. resnectively. and are availab'e in limited num- 
ber through the Federal Security Agency, U. S. Public 
Health Service, Washington, D. C. 
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shown clearly, however, that the general 
structure of the International List was 
a useful frame around which a mor. 
bidity classification could be evolved. 
Likewise, the Standard Morbidity Code 
of the Dominion Council of Health of 
Canada has indicated that the general 
structure of the Jnternational List can 
be followed for morbidity classification, 
The basic framework of the Jnternational 
List, furthermore, has withstood the test 
of well over a half-century of use in coun- 
tries throughout the world. The very 
fact that the general arrangement has 
not been changed substantially in that 
time suggests that it would be difficult 
to improve upon it as a working basis 
for disease statistics. 

Accordingly, the main subdivisions of 
the proposed classification are, for the 
most part, the same as the main chapters 
of the Jnternational List. Despite this 
effort at uniformity, a comparison be- 
tween the frequency of a disease as a 
cause of death now and twenty years 
ago is likel¥ to be difficult of interpreta- 
tion, through no fault of the code, how- 
ever. Such a comparison would be 
greatly influenced by the variations in 
the use of a particular term to describe 
a disease by observers differing in their 
education and medical outlook. 


NATURE OF PROPOSED CLASSIFICATION 

The philosophy underlying the pro- 
posed classification has of necessity been 
somewhat eclectic since no single basis 
or axis of classification is practicable. 
The proposed classification deals, in se- 
quence, with diseases by cause, with re- 
spect to the well defined infective agents, 
then with neoplasms, general diseases on 
a somewhat physiologic basis, a long 
series of diseases according to their 
principal anatomic site of occurrence, 
and, finally, with injuries. 

An important new form of grouping in 
certain conditions has been adopted | 
characterize the late effects or residual 


STATISTICAL CLASSIFICATION 


FicuReE 1 


O08 Diseases attributable to filtrable virus (Part i) 


080 Acute poliomyelitis 
080.0 
080.1 
080.2 


080.3 Unspecified 


Specified as bulbar (including polioencephalitis) 
With mention of other paralysis 
Specified as nonparalytic 


081 Late effects of acute poliomyelitis 


Specified as a late effect or sequela, or present one 
year or more after onset 


ers of function which may remain 
vhich are quite distinct from the 
riginal disease or injury. Examples in 
which this method has been adopted are 
the late effects of poliomyelitis, of 
rickets, and of injuries (Figure 1). 
The proposed classification consists 
primarily of a reasonably short list of 
sroups and a more detailed list of 
742 or 784 categories depending on 
whether injuries are classified according 
the external cause of the injury or to 
its nature. A decimal system of num- 
bering has been adopted in which the 
detailed categories are designated by a 
s-digit number. The first and second 
digits of the 3-digit number designate 
important or summary groups, and the 
third digit subdivides these into more 
lefinite categories that frequently repre- 
specific diseases. 
[he decimal system represents a de- 
rture from the combined number and 
tter subdivisions that have been used 
retofore in the Jnternational List of 
‘causes of Death. Although the number 
definite categories in the proposed 
classification is substantially larger than 
the present International List, it is 
expected that any resultant disadvan- 
tage will be more than offset by the 
greater flexibility and utility of the 
numbering system suggested. 
'he proposed classification provides 
in abridged list of 99 significant group- 
which should prove much better 
pted to statistical purposes than 
er of the abridged lists of the cur- 
rent International List. One important 


advantage of the proposed list lies in the 
fact that the code for the abridged list 
constitutes the basic structure for the 
code for the long list of approximately 
750 inclusions as well. This is not the 
case in the current /nternational List, 
so that either separate punching or 
code correlation of some sort is re- 
quired whenever comparison between the 
long list and an abridgement is made. 

Not every condition has received a 
particular rubric or number, but there 
is a place or number to which every con- 
dition can be referred. This has been 
achieved by the method of selective 
grouping. For example, a broad group 
of conditions such as the psychoses is 
given a 2-digit number and is then 
divided into eight categories correspond- 
ing to fairly well defined types of psy- 
choses, and, lastly, there is a ninth or 
residual category to which the psychoses 
which are not already covered or 
which are ill-defined can be allocated 
(Figure 2). 

The determination of what conditions 
should be specified as definite categories 
has been based on their frequency, im- 
portance, and clarity of characteriza- 
tion. The question as to how satisfac- 
tory these subdivisions are will be tested 
under the principle that the number of 
conditions allocated to residual or ill- 
defined categories must not be unduly 
large. Fortunately the proposed classi- 
fication permits the introduction of new 
categories without upsetting the basic 
numbering of other categories. The 
clerical and mechanical economy of such 
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FIGURE 2 


V. Menta Diseases, PSYCHONEUROSES, AND PERSONALITY DISORDERS 


31 Psychoses 
Numbers 310-318 exclude general paralysis of insane 
(025) and puerperal psychosis (648) 
Dementia praecox (schizophrenia) 
Manic-depressive psychosis 
Involutional psychosis 
Paranoia and paranoid conditions 
Senile psychosis 
Psychosis with cerebral arterioclerosis 
Alcoholic psychosis 
Toxic or infective psychosis 


This title is not to be used for primary death classi- 
fication if the antecedent condition is known. It is 
not to be used for primary morbidity classification if 
the antecedent condition is present. 

318 Other and unspecified psychoses 


a possibility is of particular importance minology than that provided in the 
to statistical organizations which handle classification is required, the fourth digit 
large volumes of records. place should be used. If such fourth 
The numbering system has been de-_ digit sub-classes are created it is recom- 
signed purposely as a closed system; mended by the committee that letters 
that is, the third digit categories under instead of numbers be used. This will 
each 2-digit group begin with “O” and serve to distinguish such particularized 
continue consecutively for the number inclusions from the items that comprise 
of categories in that group. No vacant the standard list in international use. 
numbers are left except at the end of 
the 3-digit subdivisions. Thus the de- COMPARISON WITH CURRENT INTER- 
tailed classification represented by the NATIONAL LIST 
code must remain uniform to the third In the proposed scheme, there are 17 
digit. main sections as compared with 18 in 
Many of the 3-digit categories are the IJmternational List. There are 9° 
further divided into more detailed sub- 2-digit groups in the proposed list and 
categories, often on a different axis of approximately 750 3 digit categories. 
classification (Figure 3). The numbers These may be compared with the 
for these sub-categories represent deci- abridged /nternational Lists of 44 or 87 
mal subdivisions of the 3-digit code. titles and with 200 categories and ap- 
These sub-categories may be considered proximately 450 sub-groups of the com- 
optional. Whenever more detailed ter- plete /nternationai List. 


Ficure 3 


07 Spirochetal diseases, except syphilis 

070 Vincent’s infection 

071 Relapsing fever 
071.0 Louse-borne 
071.1 Tick-borne 
071.2 Unspecified 
Leptospirosis icterohaemorrhagica (Weil’s disease) 
Yaws 
Other spirochetal infections, except syphilis 
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FIGURE 4 


n of Main Sections, International List of Causes of Death 


(Sth Revision) and 


Proposed Statistical Classification of Diseases, Injuries and Causes of Death 


International List 
fectious and Parasitic Diseases 
ncer and Other Tumors 


heumatism, Diseases of Nutrition 
nd of the Endocrine Glands, Other 


General Diseases, and Avitaminoses 
Diseases of the Blood and Blood- 
rming Organs 


Chronic Poisoning and Intoxication 


Diseases of the Nervous System and 
Sense Organs 

Diseases of the Circulatory System 
Diseases of the Respiratory System 
Diseases of the Digestive System 
Diseases of the Genito-urinary System 


Diseases of Pregnancy, Childbirth, 
ind the Puerperium 
Diseases of the Skin and Cellular 


Tissue 

| Diseases of the Bones and Organs of 
Movement 
Congenital Malformations 
Diseases Peculiar to the First Year of 
Life 
Senility 

[ Violent or Accidental Deaths 


‘though for the purpose of main- 
g continuity of mortality statis- 
the important titles of the current 
national List have been retained, it 
not seem essential that there should 
trict comparability for each sub- 
ion. However, in so far as is prac- 
le the order of the diseases follows 
of the International List with the 
tion of diseases, usually items con- 
ed with morbidity rather than mor- 
that were not given a specific 
before. 
mparison of the main section head- 
of the two lists shows the following 
osed changes: 
ection V, “Chronic Poisoning and 


Proposed Statistical Classification 
Infective and Parasitic Diseases 
Neoplasms 
Allergic, Endocrine, Metabolic, Nutritional 
and Other General Diseases 


Same 


Mental Diseases, Psychoneuroses, and Person- 
ality Disorders 


Same 


Same 

Same 

Same 

Same 

Deliveries and Complications of Pregnancy, 
Childbirth and the Puerperium 


Same 
Same 


Same 
Diseases Peculiar to the First Month of Life 


Senility and IIl-defined Conditions 

Accidents and Violence 

N = Classification by 
Poisoning 


Nature of Injury or 


E = Classification by External Cause 


Intoxication,” of the Jnternational List 
has been eliminated and the conditions 
included in the three groups of that 
section are assigned elsewhere in the 
proposed list, principally under the re- 
vised section on “Accidents and Vio- 
lence.” In the place of the former 
Section V, a new section on “ Mental 
Diseases, Psychoses, and Personality 
Disorders,” has been established. 

The heading of Section XI has been 
reworded to include normal pregnancy 
and delivery. 

Section XVI, “Senility,” and Section 
XVIII, “TIil-defined and Unknown 
Causes,” have been combined in a 
single section, also Section XVI, under 
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the heading of “ Senility and Ill-defined 
Conditions.” Section XVIII has not 
been continued. 

For Section XVII, “Accidents and 
Violence,” the committee has adopted a 
dual system of classification. This sec- 
tion has always been one of the most 
troublesome in the Jnternational List. 
The difficulties have arisen over the 
two axes of classification that are of 
particular statistical interest; namely, 
circumstances of accident or means of 
injury, and nature of injury. Each of 
these represents an important aspect of 
injuries although in a particular analysis 
one axis may be more valuable than 
another. As a consequence this section 
has always represented compromises 
which frequently were quite unsatisfac- 
tory because they answered neither one 
problem nor the other and, furthermore, 
the terms often were not mutually 
exclusive. 

In developing this proposed code for 
both morbidity and mortality statistics, 
the problem of Section XVII has been 
attacked boldly and a dual classification 
suggested. One classification is on the 
basis of the nature of the injury, the 
other on the means of injury or the 
so-called, “external cause.” In order 
to distinguish which classification is 
used the letter ““N” has been placed 
before the code numbers of the first 
arrangement and the letter “E” placed 
before the second. Both classifications 
should be considered as integral parts 
of the “ Proposed Statistical Classifica- 
tion of Diseases, Injuries and Causes of 
Death.” 

Too much importance should not be 
attached to the broad section headings 
of the proposed code as these 17 group 
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titles are not included in the number. 
ing scheme of the code itself. Although 
they serve as useful guides to an orderly 
grouping of the inclusions of the list. 
the committee considers that the similar 
broad headings of the current /ntern. 
tional List do not represent a collection 
of disease conditions that is sufficiently 
consistent with any single axis of classi- 
fication to be either statistically stable 
or functionally useful. Every revision 
in the past has shifted diseases from one 
section to another in such a fashion that 
the groups have seldom remained com- 
parable over long periods of years. The 
section headings have been retained, 
however, as they show the general struc- 
ture of the proposed classification and 
its similarity to that of the /nternational 
List. 

The proposed classification is ready 
for preliminary and unofficial study and 
trial by interested agencies in this 
country and elsewhere. Another meet- 
ing of the committee will be held early 
in 1947, at which time consideration 
will be given to all comments and sug- 
gestions concerning the structure of the 
proposed list and its usefulness as a 
single code for both mortality and mor- 
bidity statistics. 

As chairman of the Subcommittee on 
the Sixth Revision of the International 
List of Cause of Death of the Commit- 
tee on Research and Standards of the 
American Public Health Association, | 
particularly wish to invite your interest 
and careful review of this proposed 
classification. The Association has not 
only a duty to discharge, but also a 
strong tradition of national and inter- 
national leadership to maintain in con- 
nection with this fundamental activity. 


Bacteriological Procedures in Sanitary 


Air Analysis" 


FIC BACTERIOLOGIC PROCEDURE 
\ JOINT meeting of the Subcommit- 
tee on Bacteriological Procedures 
.e Committee on Air Sterilization 


Odor Control of the American 
y of Heating and Ventilating 


eers was called on June 4, 1945, 
New York City to consider routine 
edure for a sanitary survey of 

ntilation in accordance with six sug- 
ons offered by Professor Winslow 
establishing sanitary ventilation on 
design basis; these procedures, 
ted at a previous meeting on Jan- 
22, 1945, follow: 


Obtain agreement on a method of deter- 
the number of streptococci present in 


Establish a standard of performance and 
the permissible number of streptococci 
bic foot of acceptably clean air. 

Establish the concentration of strepto- 
vhich may be found in various types of 

ied rooms under average and under ex- 
conditions such as obtained during a 
pidemic. 

Establish the number of air changes re- 
to reduce the various degrees of pollu 

to an accepted standard by means of 

le or purified, recirculated air. 

Establish a basis on which to determine 
t to obtain the desired standard con- 
by the of ultra-violet light or a 
nation ultra-violet light and air 


use 
of 


Determine the cost of obtaining standard 
tions by use of aerosols sprayed into the 


rt of the Subcommittee on Bacteriological Pro- 
f the Special Committee on Standard Methods 
Examination of Air, administered by the 
tee on Ventilation and Atmospheric Pollution. 
hed subcommittee reports, Year Books, 1936- 
1937-1938, 1938-1939, 1939-1940, 1940-1941, 


air for comparison with cost to produce the 
same standard condition by means of proper 
air change and ultra-violet radiation. 


Bacteriologic Procedure in the Evalu- 
ation of Methods of Control of Air- 
borne Infection (Wells, Winslow, and 
Robertson, 1946) were thoroughly dis- 
cussed and it was agreed that specific 
procedures would be submitted to the 
subcommittee for approval. The fol- 
lowing resolutions were adopted: 

VOTED Tat the ASHVE T.A.C Air 

Sterilization and Odor Control recommends 

to the Committee on Research that funds be 


on 


allocated to enable a Sanitary Survey in 
accordance with the “ Bacteriologic Pro- 
cedures in Sanitary Air Analysis” to be 


undertaken under the auspices of the Com- 

mittee, and THAT the Wells 

used as the collecting device for at least the 
first survey that is made 

Votep: TuHat this Joint Committee recom- 
mends to the ASHVE Committee on Re 
search the steps.suggested by Dr. Winslow 

as a basis for procedure for carrying out a 

Sanitary Air Survey. 

At a meeting in New York on 
September 22, 1945, it was agreed that 
for the time being the specific bac- 
teriologic procedure now being applied 
in a comprehensive sanitary survey of 
ventilation in schools by the New York 


centrifuge be 


State Department of Health (as 
described below) would be adopted 
tentatively. 


It was further agreed that sampling 
devices should be compared. 

First, samplers for sanitary air 
analysis should be capable of collecting 
nuclei from droplets coughed or sneezed 
into the atmosphere—proved for the 
air centrifuge (Wells and Riley, 1937, 
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and Phelps and Buchbinder, 1941), and 
for the slit sampler (Bourdillon, Lid- 
well, and Thomas, 1941)—by removal 
from 10 cubic feet of air of more than 
100 times as many nuclei of atomized 
cultures as deposit on a Petri plate in 
10 minutes. The test is easily per- 
formed by atomizing into the air of a 
room with a Fragrantmist * vaporizer 
a diluted culture of Escherichia coli and 
testing the air with sampling in- 
struments, simultaneously with Petri 
plate exposure. 

Second, it was agreed that suggested 
media should be compared with those 
now being used by the New York State 
Department of Health for the culture 
of significant organisms. 

Third, the practicability of methods 
in field investigations as well as in 
laboratory studies should be compared. 


TENTATIVE PROCEDURES OF SANITARY 
AIR ANALYSIS USED BY THE NEW YORK 
STATE DEPARTMENT OF HEALTH 


Apparatus 

The Wells Air Centrifuge adjusted to 
deliver one cubic foot of air per minute 
shall be used to collect samples in both 
liquid and solid media. 

Special Pyrex centrifuge tubes for 
use with the Wells centrifuge shall be 
used to collect all samples taken in the 
centrifuge. 

Petri plates 10 cm. in diameter with 
glass tops shall be used. 


Media 


(F:) Tryptose agar + (for use in Petri plates 
and centrifuge tubes) 


Agar 2.0 per cent 
Beef extract (Bacto) 
Tryptose 
Dextrose 
Water to make 


* Manufactured by Walton Laboratories, Inc., Irv- 
ington, N. J. 

+ This agar is similar to that used for examination 
of milk (A.P.H.A. and A.O.A.C., 1941) except that 
skim milk is not added, and the agar concentration is 
increased to provide a stiffer medium for use in the 
centrifuge tubes. 
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(F:) Air enrichment broth (Difco formul, 
Tryptose 1.0 per cent 


Proteose-peptone No.3 0.7 

Yeast extract 0.3 « 

Lactose 0.5 

Disodium phosphate 0.25 . 

Brom thymol blue 3 ml./lit. of 
0.4 per cent 
sol. 

Gentian violet 1:4,000,000 


(Fs) Gentian violet blood agar 
(F:) containing 2.0 per cent agar, 2 
p-p.m. gentian violet and blood 
(rabbit or horse) 50 gr./900 ml 
(F.) Beef-infusion broth (for streptococci, 
Wadsworth, 1939) 


Beef 450 grams 
Water 1000 “ 
Peptone (Difco Proteose) 20 
Dextrose 0.02 per cent 


Sam pling 

The samples shall be collected in 
rooms which have been in normal use 
for not less than 1 hour before sampling. 
Temperature, humidity, number of per- 
sons and their activity shall be re- 
corded, together with the previous 
attendance during the 20 minutes 
directly preceding the test. The num- 
ber of windows open and the number, 
position, and apparent operation of any 
germicidal units, such as_ ultra-violet 
lights, shall also be recorded. 

Five Petri plates, previously poured, 
containing tryptose agar (F,) shall be 
exposed simultaneously for 15 minutes. 
One of these plates shall be placed ap- 
proximately 2 feet from each corner 
and one in the center of the room; all 
shall be supported 30 inches above the 
floor. During this 15 minute period, one 
5 minute centrifuge sample shall be 
taken in 20 ml. of agar medium (';,) 
poured from a thermos bottle and 
cooled to about 55°C. before placing 
in the centrifuge. 

During the same 15 minute period 
another 5 minute centrifuge sample 
shall be taken in 20 ml. of air enrich- 
ment broth (F,). 


Incubation and counting 
The exposed plates and agar tules 


ncubated for 18-24 hours at 

7 (hey shall be counted with a 

ny counter, or other suitable 

a centrifuge tube contains 

300 colonies, a fractional 

be counted, but this fraction 

de an entire lengthwise sec- 

e tube. 

posed broth in the centrifuge 

| be divided into five equal 

each representing the bacteria 

in one cubic foot of air. These 

s] incubated for 24 hours at 

37 t which time any tubes which 

vellow color shall be streaked 

agar (F,). All tubes which 

yellow shall be reincubated for 

4 hours and any yellow tubes 

at that time shall also be 

: on blood agar, containing 

gentian violet. The blood 

tes shall be incubated for 48 

| observed for alpha or beta 

colonies. Any such colonies 

fished to streptococcus broth 

icubated for 24 hours at 37 ° 
ined, using the Gram stain. 

btain the settling count per 

ot per minute, the median of 

ts of the five Petri plates shall 


cubic foot 
divided 


volume count per 
e the centrifuge count 
broth shall be reported as num- 


tubes positive and number 


ENT FOR AIR SANITATION STUDY 
lir Analysis 
\ r centrifuge 
lectric lead 
e tubes for Wells centrifuge (sterile) 


Arr ANALYSIS 


Petri plates 


Tripod Petri plate holders—30 inches high 
Pint thermos bottles 

Pouring stoppers for thermos bottles 

100x 15 test tubes (sterile) 

37° incubator 

Quebec colony counter 

Hand tally 

Sterile 10 ml. pipettes graduated in 1/10 ml 
Loop 

Needle 


Sanitary Ventilation Test 
4 Fragrantmist Atomizers 
3 25 ft. leads 
1 tube colony counter 
(in addition to equipment listed above 
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Yellow Fever Vaccination, Simple or 
Associated with Vaccination Against 
Smallpox, of the Populations of 


French West Africa by the Method of 
the Pasteur Institute of Dakar 


MEDECIN-GENERAL MAURICE PELTIER 
Dakar, French West Africa 


HE absence of yellow fever in the 

French territories of West Africa 
is now almost entirely the result of 
mass vaccinations of both the European 
and native population. Since 1941, 
about 15 million vaccinations were per- 
formed—a figure which corresponds 
almost to the total populations under 
census in those territories. 

A control campaign of such magni- 
tude has only been possible on account 
of the simplicity of the method of pre- 
paration and application of the vaccine 
used. The method was developed at the 
Pasteur Institute of Dakar by Messrs. M. 
Peltier, C. Durieux, H. Jonchere, and 
E. Arquie. The difficulties of war times 
rendered impossible any widespread 
publication of these important works, 
and it seems appropriate now to draw 
attention to them. 

The first experiments with this mode 
of vaccination date from 1939 and the 
papers relating to them have been pub- 
lished in the French scientific 
journals.’ Vaccination against yellow 
fever, however, had been practiced in 
the French territories of Western Africa 
since 1934, the vehicle being the 


neurotropic virus of the mouse, first by 
the procedure of Sellards-Laigret (vac- 
cine phosphate in three injections) , and 
later by the Laigret process (vaccine 
phosphate mixed with egg yolk). This 
mode of vaccination proved its efficacy 
but the practical difficulties involved 
were an obstacle to its large diffusion 

Convinced that only the vaccinatior 
of the native masses could remove the 
danger of propagation of yellow fever, 
the Pasteur Institute of Dakar sought 
a simpler method which could be more 
easily given wide application. Its 
primary object was to replace sub- 
cutaneous inoculation, which requires 
a considerable number of syringes and 
needles rigorously sterilized, with in- 
oculation by the simple application of 
virus to cutaneous scarifications. 

The passage of the pantropic virus 
to the organism through contact with 
the shaven or scarified skin had been 
obtained previously in the Macacus 
rhesus in 1928 by H. Beeuwkes °* and 
also by E. Marchoux.* 

The Pasteur Institute of Dakar ex- 
perimented with the process of pene- 
tration of the neurotropic virus of the 
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rough scarification. The first 
its were made in November, 
young Macacus rhesus mon- 
The virus utilized the 
‘ic virus of the French strain 
38th passage. 
irop of a glycerine suspension 
powder of the dried virulent 
brain was deposited upon scar- 
1s made on the abdomen. The 
is detected in the blood of the 
from the 4th to the 8th days. 
rile reaction was observed. The 
sero-protection made 30 days 
the experiment proved strongly 


same procedure was then re- 
on man and the results were 
tical. For the first six subjects who 
thus inoculated (all volunteers), 
he virus was found in the circulation 
round the 4th, Sth, or 6th day after 
vaccination. Only one showed a slight 
ion of fever during the 7th day. 
sequent tests in all the series gave 

itive sero-protection. 
Thus the idea occurred of associating 
yellow fever virus with the Jen- 
erian virus in order to achieve with 
ne operation a combined vacci- 
against yellow fever and 

Ipox, 

he two vaccine viruses were mixed 
moment of application and sus- 
in glycerine. The combined 
itions were performed first on 
Macacus rhesus and then on man. 
On the latter, the operations were per- 
med in the beginning under en- 
mental conditions that facilitated 
surveillance, in the Navy at Dakar and 
the village schools; and subsequently, 
tion was gradually directed to sub- 
of both sexes and all ages, in- 
ng more than 50 children from 
nths to one year old. A test for 
rotection made before the ex- 
ment made it possible to retain only 
ibjects who presented a negative 
No severe reaction was observed, 
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except in some cases a slight feverish 
condition. 

The sero-protection test performed a 
month later showed that immunity 
against yellow fever had been acquired 
in 90 per cent of the cases. 

On the other hand, all the subjects 
that were receptive to the smallpox 
vaccine virus presented vesicles in the 
same proportion as those observed when 
the same vaccine was used alone, that 
is, in 16 per cent of subjects already 
vaccinated several times against small- 
pox and 81 per cent of subjects sup- 
posedly never before to have been 
vaccinated. The antivariolic vaccine 
used in this experiment, which was per- 
formed on 741 persons, was prepared 
from a culture made by H. Plotz. 

These first experiments led to the 
following definite conclusions: 


1. The neurotropic yellow fever virus ap- 
plied to cutaneous scarifications penetrates into 
the organism and produces immunity against 
yellow fever. 

2. The association of the neurotropic 
antiamarillic virus with the antivariolic 
cine makes it possible to obtain protection 
against both yellow fever and smal!pox 

3. The two immunities establish themselves 
simultaneously and independently of each 
other in the same manner as they would un 
der two separate vaccinations 


vac- 


However, before making current 
practice of this method of vaccination 
in the African bush, the Pasteur 
Institute of Dakar decided to make 
sure once more that the neurotropic 
virus present in the peripheral circula- 
tion a few days after vaccination could 
not, through passage by the Stegomyia 
regain its pantropic and 
bring about outbreaks of yellow fever 
in the neighborhood of the vaccinated 
subjects. 

Already a certain number of authors 
had observed that the neurotropic virus, 
after a great number of mouse passages, 
does not pass easily to the mosquito, 
and, whenever it happens to pass, there 


propert ies 
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is no evidence that the strain returns 
to its original viscerotropic types.>® 

The Pasteur Institute thought it 
advisable, nevertheless, to pursue the 
experiments to a conclusion by working 
under optimum conditions, i.e., by 
operating in Dakar during the season 
which is the most favorable to the 
development of the natural infection of 
that mosquito—the hot and humid part 
of the year which is the yellow fever 
season in Senegal. 

The results of this last experiment 
were published in March, 1939.’° Even 
under those optimum conditions, it has 
been confirmed beyond any doubt that: 

1. It is almost impossible for the neuro- 
tropic virus to develop or even to maintain 
itself in the Stegomyia. 

2. When, by any chance, the neurotropic 
virus is so maintained the Stegomyia is un- 
able to transmit it by biting, even to the most 
sensitive of the animals—the Macacus rhesus— 
and much less to man. 


In view of the above results, a vacci- 
nation campaign comprising 100,000 
inhabitants of Senegal was authorized 
and undertaken during the months of 
May, June, and July, 1939. Those 
vaccinations were performed in a re- 
gion where no case of yellow fever had 
been noticed for a long time, with a 
view to observing more easily any ac- 
cidents that might occur both among 
the vaccinated individuals and their 
neighbors. The vaccines were very well 
tolerated. The neighboring population 
was very carefully observed, and no 
manifestation of yellow fever, not even 
the slightest, has been noticed despite 
the prevalent breeding of the Stegomyia. 

The results of the vaccination against 
smallpox were controlled 8 days after 
performance. The tests for sero-pro- 
tection, carried out only on subjects 
who had had negative tests before the 
experiment, followed 6 weeks after 
vaccination. Among the 1,630 sera thus 
tested, 1,559 were found positive, or 
95.6 per cent. 
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Other mixed vaccination campaigns 
embodying scores of thousands of jp. 
habitants of the Ivory Coast and the 
Sudan were carried out in 1940 ang 
1941 under the direction of the Pastey 
Institute of Dakar with the coéperation 
of the rsonnel of the Assistance 
Medical Indigene (Office of Medical 
Assistance to the Natives). The results 
obtained were as good as those secured 
in the first 

The facility and safety of the ney 
method having thus been established, 
and in view of the numerous dangers 
confronting the troops stationed in 
French West Africa, the public av- 
thorities decided in the latter part of 
1941 to make vaccination against yellow 
fever by the method of the Pasteur 
Institute of Dakar compulsory for all 
the military and civilian populations 
of those regions. It was further decided 
that the yellow fever vaccination should 
be associated with the vaccination 
against smallpox each time the ad- 
ministration of the latter was deemed 
necessary. 

The Services d’Hygiene et 
Prophylaxie (Bureau of Public Health 
and Prophylaxis) were already organ- 
ized to administer vaccinations to all 
the native population within a period 
of 4 years. A 4 year plan of mixed 
vaccinations was then started and 
carried almost to completion, in spit 
of all the difficulties inherent in the 
war and post-war periods of 1942-194 
On January 1, 1946, the total of simple 
and mixed vaccinations against yellow 
fever reached the figure 14,330,735 for 
a total population of about 16 millic! 
inhabitants. 

Table 1 gives the details for each 
annual operation. 

These results were submitted to the 
Quarantine Commission of UNRRA }) 
Surgeon General Peltier. It was agreeé 
that an experimental study would be 
made under the auspices of UNRRA in 


order to ascertain the value of the pro- 
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as to permit the eventual 
enition of the Dakar method 
ization in the matter of in- 
| sanitary regulations. 
periment took place in France 


TABLE 1! 
er Vaccinations by Scarification 
Civilian Population 
' French West Africa and Togo) 


M About 16 Million Inhabitants 


Sim ple Mixed 
Vaccine Vaccines Total 
2,760 98,873 101,633 
64,982 232,675 297,657 
371,097 1,128,868 1,499,965 
281,468 2,585,340 2,866,808 
459,339 2,475,883 2,935,222 
391,066 3,265,510 3,656,576 
538.684 2,434,190 2,972,874 
2,109,396 12,221,339 14,330,735 
‘tal, taken on December 21, 1945, of 


fever vaccinations performed among the 


Navy and Air Corps included) amounted to 


ly, 1945, in accordance with the 
ol drafted by the experts of the 
0 ntine Commission and accepted 
he French sanitary and military 


ities. It was performed on 600 
of a division destined for the 
French Expeditionary Corps of the Far 
The men chosen had never been 


France nor had they ever been 
tted to any vaccination against 
fever. Their ages varied from 
2] 30 years. 
subjects were divided into three 
9 s, as follows: 
ip A: To be immunized by scarifica- 
th yellow fever vaccine prepared by 
teur Institute of Dakar. 
‘p B: To be immunized by scarification 
Dakar yellow fever vaccine mixed 
he vaccine against smallpox. 
’C: To be immunized by hypodermic 
tion with vaccine 17-D. 


of the said operations were per- 
ed in the presence of representatives 
UNRRA Commission. 
reactions were very carefully 
ed. It was agreed that the in- 
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oculated men should continue to lead 
a normal life but would, from the 
military point of view, be kept almost 
at rest for a period of one week, 
particularly on the 4th and Sth days 
after vaccination. 

These prescriptions were followed in 
regard to the groups B and C, which 
showed only the usual slight reactions 
to such operations, namely, a rise of 
temperature and headache, in about 10 
per cent to 12 per cent of the cases. 

On the other hand, the men con- 
stituting Group A, due to some mis- 
understanding, were subjected to a 
severe physical effort which included a 
march on foot of 15 kilometers on hilly 
terrain and a stop of several hours in 
the hot sun. This fact presumably was 
responsible for the reactions observed 
on the 4th and Sth days, which were 
much more numerous—up to 35 per cent 
of the subjects. No serious reaction, 
however, was registered. 

As regards the results of the vacci- 
nation against smallpox (Group B), 36 
definite reactions characterized by the 
development of vesicles, were noted. We 
thus had 16 per cent of positive re- 
sults, which is indeed a very good pro- 
portion since all the subjects had 
already been vaccinated against small- 
pox several times before. The vaccine 
used was the dried vaccine of the In- 
stitut de Vaccine Paris (Vaccine 
Institute of Paris). 

In order to determine the results of 
the yellow fever vaccination, blood 
samples were taken 35 days after in- 
oculation. Moreover, blood serum was 
obtained from 30 non-vaccinated 
men of the same regiment who had 
never been out of France. 

Each sample of serum was divided 
between three ampoules, of which one 
was destined for the Pasteur Institute 
of Dakar, and the other 
UNRRA. laboratories 
know the origins of the sera. 

Finally, UNRRA announced that on 


de 


also 


for 
not 


two 


did 
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the subjects who had received the yellow 
fever vaccine of Dakar alone, the sero- 
protection test had been positive in 
98.94 per cent of the cases. On the sub- 
jects that had received the yellow fever 
vaccine of Dakar and the vaccine 
against smallpox at the same time, the 
sero-protection test was positive in 
97.93 per cent of the cases. 

Consequently, in accord with the 
opinion expressed by the Quarantine 
Commission, the Standing Technical 
Committee on Health of UNRRA un- 
animously decided to acknowledge the 
validity of the vaccine of the Pasteur 
Institute of Dakar from the _inter- 
national standpoint. 

The following are the details of the 
preparation and utilization of the 
vaccine: 


1. Preparation of the Vaccine— 

The virus used is of the French strain 
which has actually been carried to the 
256th-258th passage in mouse brain. A 
dried mouse brain preserved in vacuum 
and cold storage is finely ground up in 
5 ml. of physiological salt solution. The 
resulting suspension is centrifuged and 
the supernatant fluid is inoculated in 
doses of 0.03 ml. into as many mice as 
necessary. Only those mice that show 
definite paralysis on the 4th and 5th 
days after inoculations are sacrificed. 
The brains are then removed. Controls 
for sterility are made by inoculating 
culture media under aerobic and 
anaerobic conditions. Each brain is 
placed in a numbered small glass tube 
placed in a refrigerator at —25° C. 

When all the brains have been re- 
moved and frozen, they are placed in 
a vacuum chamber with calcium 
chloride and put into the refrigerator 
at 25°C. The vacuum chamber is 


connected with an oil pump which pro- 
duces a vacuum and permits perfect 
desiccation after a period of 3 to 4 days. 

The dried brains known to be sterile 
are very finely ground in a mortar, alone 
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at first, and then with infusorial earth, 
to which powdered Kaolin is late; 
added. To one measured volume oj 
brain powder two volumes of sterile 
inert powder are added. The mixture 
thus obtained is again dehydrated under 
vacuum at —25°C. for 24 hours, 4 
second test for sterility is made. 

The powder, verified sterile, is then 
divided between ampoules with the aid 
of a measuring spoon. Each measuring 
spoon corresponds to 1/10 of a brain 
and represents 100 doses of vaccine, 
each whole brain thus giving 1,000 doses 
of vaccine. The vaccine titer is the 
amount which will kill a mouse with 
regularity at a dilution corresponding 
to one part fresh virus in one million 
parts. 

The ampoules of vaccines, sealed 
under vacuum, are stored at a temp- 
erature of —4°C. The potency of the 
vaccine persists for 2 months after 
leaving the laboratory, provided it is 
kept in an icebox. The vaccine may be 
transported at ordinary temperatures 
if for not more than several days. 


2. How to Use—- 

At the moment of using, the contents 
of an ampoule of 100 doses is poured 
into a mortar. There is then added 
drop by drop, 2 ml. of a gum solution 
stirring continuously with a shaker. The 
gum solution has proved to be far 
superior to glycerine. In fact, the gum 
is much less fluid and dries rapidly 
After two to three minutes, a thin film 
is formed which keeps the virus fixed 
upon the scarified region. The solution 
used is of gum arabic harvested in 
Senegal, saturated, rigorously neutral- 
ized, filtered, and sterilized. 

For the mixed vaccination, the ant- 
smallpox vaccine virus most generally 
employed is the dried vaccine prepared 
by the Vaccine Institute of Paris. The 
two viruses are carefully mixed in the 
mortar before the admixture of the 
gum solution. 


1) 


11, 10 in 


rcautions to be taken at the 
for vaccination are the same 
recommended for the practice 
ian vaccination in the tropical 
The vaccination campaigns 
be carried out, as far as pos- 
ring the least hot seasons, at 
hours of the day and always 
ade. 
the vaccine style, two drops 
al suspension are deposited on 
id region. Through each drop, 
llel scarifications of 0.5 cm. in 
ire made. Surveillance of the 
ted persons should be exercised 
it 5 minutes to make sure that 
not wipe off the vaccine. When 
has dried entirely, the sur- 
my 
therefore, evident that the 
n is very simple, requiring a 
of material, and that it can 
ed out in the shortest space of 
Finally, this method of scarifica- 
in general well accepted by the 
population, who, on the other 
the subcutaneous 


cease. 


often fear 


wions. 


e are the that assured 
ess of the method of the Pasteur 

of Dakar. French Africa is 
ng to reap the fruits of the ef- 
The cases of recognized yellow 


reasons 


have progressively decreased de- 
the regular investigations made 
ning all febrile affections more or 
ispected and the practice of 
tomy. 

there were 17 confirmed cases 
1942, 12 in 1943, 2 in 
y one doubtful case in 1945, 
ne at all during the first semester 

Among these cases of yellow 
6 were in individuals who were 
ed to have been vaccinated by 
kar method. 
probable that almost all of these 
iave to do with persons hostile to 
ccination who deliberately wiped 


vaccines immediately after the 


only 
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scarification. In the majority of the 
cases the virus had been placed in sus- 
pension in glycerine and not in gum. 
It is, therefore, essential that the 
operations of vaccination be well 
organized and supervised. Actually, this 
service is well organized and the re- 
sults indicate that the large 
majority of the inhabitants of the 
regions in which vaccination has been 
practised are definitely in a state of 
immunity against yellow fever virus. 
An inquiry has just been made con- 
cerning the native populations of two 
villages of Senegal, been 
vaccinated four years ago, and the other 
seven years ago. For the first village, 
85.9 per cent of the 106 sera taken at 


seem to 


one having 


random showed a sero-pro- 
tection test (after four years). For the 


second village, vaccinated seven years 


positive 


ago, there were 82 per cent positive 


tests among 72 sera taken. 
These results of long duration ob 
tained in the bush, far from. the 


conditions realized in the laboratory, 
are excellent and indicate the confidence 
one may place upon the wide use of the 
carried 
vaccinations 


mentioned method, out 


the periodic ity of 


above 
with 
every four years. 
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Chinese Public Health Association Is Established 


The Chinese Public Health Associa- 
tion was organized in May, 1947, dur- 
ing the Nanking meeting of the Chinese 
Medical Association with which the new 
group is affiliated, although it is an 
autonomous association of public health 
workers in China, including engineers, 
nurses, and others outside the medical 
profession. P. Z. King, M.D., the Vice 
Minister for Public Health, was elected 
President, and the Secretary is Yu 
Huan-wen, M.D., Professor of Public 
Health, National Central Medical Col- 
lege, Nanking. 

It was reported at the meeting of the 
association that the Chinese translation 
of the report on the Control of Com- 
municable Diseases, published through 


six editions by the American Public 
Health Association, had been translated 
into Chinese. This report has been 
adopted as an official statement by the 
National Health Administration of 
China. It was recalled that much of 
the text of this report had been prepared 
in agreement with representatives of the 
medical staff of the British Ministry of 
Health, that the epidemiologic informa- 
tion contained in the report had been 
approved for distribution through U.N 
R.R.A. channels, that the text had been 
approved in principle by the American 
Red Cross, and by the Surgeon General 
United States Army, and that it i 
official with the U. S. Public Health 
Service and United States Navy. 
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Allergy in Brucellosis’ 


ALBERTO P. LEON, M.D., M.P.H., F.A.P.H.A., AND 
JOSE SOSA, Q.B.P. 


ratory of Bacteriology and Immunology, Institute of Health and 
Tropical Diseases, Mexico City, Mexico 


the work of Fleischner and 

er! in 1918, and of Burnet? in 
was established that Brucella 
like tuberculosis, elicit a 
allergy which can be detected 
ntradermal reaction with bac- 
xtracts, as did the former, or 
oth culture filtrates, as did the 
ff these authors. Burnet found 
s reaction could be used for the 

s of brucellosis, and this finding 
nfirmed by many authors after 
fapia and del Valle* in 1928, by 
¢ a comparative study in cases of 
sis and controls, observed that 
1 suspensions could be used for 
me purpose and that this antigen 
»bably more specific. A complete 
f the literature on this subject 
een made by Leavell and Amoss * 
1931, to whose paper the inter- 
reader is referred. The bacterial 
ion was found to be a superior 
n to the broth culture filtrate, in 
ignosis of brucellosis, by Mitra,° 
o and Bua-Fazio,® de Fermo,’ 
i0,> and others. Leavell and 
(loc cit.) made intracutaneous 
n a small group of cases of un- 
fever and in controls using as 
ns bacterial suspensions, saline 
ial extracts, a soluble substance 
ed according to the methods 
bed for streptococci by Lance- 
and Ando,’ and a broth culture 


te. They concluded that heat-killed 


ented before the Epidemiology Section of the 
Public Health Association at the Seventy- 
\nnual Meeting in Cleveland, Ohio, November 


bacterial suspensions seem to have more 
specific action than bacterial filtrates. 
Notwithstanding, several authors have 
preferred to use bacterial antigenic 
fractions rather than the whole bacterial 
cell for the skin test in the diagnosis of 
bruceilosis. _Huddleson, Johnson, and 
Hamann" have employed the nucleo- 
protein fraction which they call 
brucellergen. This substance has been 
used by Keller, Pharris, and Gaub,’* 
by Angle, Algie, Baumgartner, and 
Lunsford,’* by Memfee and Poston," 
and by others with satisfactory results. 
Some authors have objected to the use 
of bacterial suspensions because of the 
severe reactions which are induced, 
particularly the abscess formation at 
the site of the injection. This in our 
opinion is due to the large doses which 
have been employed. 

Yeckel and Chapman’ have used 
concentrations turbid as No. I of 
the nephelometer of barium sulfate; 
McBryde, Daniel, and Poston’® used 
bacterial suspensions standardized by 


as 


comparison of turbidity with the 
1:1,00 U. S. Public Health Silica 
Standard diluted farther 1:15: Gold- 


stein ** has employed a suspension with 
500 million bacteria cells per ml.; 
Favorite ** used suspensions with 800 
and 80 millions per ml., and Angle, 
Algie, Baumgartner, and Lunsford (loc. 
cit.) 600 million per ml. It seems to us 
that these doses have been taken 
arbitrarily, without any previous study 
which would justify them. It appears 
to us also, that in any studies of allergy 
in infections, the antigen used should 
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be as complete and natural as it is 
found in the living bacterial cell if we 
want to have a complete picture and 
not to miss some of the qualitative and 
quantitative characteristics of the 
phenomenon. For these reasons we have 
engaged _in studies of allergy in 
brucellosis to the whole bacterial cell, 
as a contribution to the knowledge of 
this very important problem. Our study 
undertakes several points that we con- 
sider interesting both from the practical 
and from the purely theoretical points 
of view. These are: 

1. The sensitization and character of allergy 
of laboratory animals experimentally infected 
or injected with dead Brucella abortus and 
melitensis. 

2. The frequency of positive skin reactions 
to different concentrations of Brucella sus- 
pensions in supposed normal persons and in 
proved cases of brucellosis. The results of 
this part of the study would enable us to fix 
the proper dose to detect Brucella allergy in 
infected persons 

3. The differences of skin reactivity to Br. 
melitensis and abortus in cases of brucellosis. 
The results of this study would enable us to 
decide whether it is possible to distinguish the 
species of Brucella in a case by means of the 
allergic skin reaction. 

4. The intensity of the allergic skin reaction 
at different periods after the onset of the dis- 
ease and its fate after repeated specific stimulus 
with various intradermal doses of bacterial 
suspensions, and the influence of these on the 
course of the disease. 


This would enable us to visualize 
whether it is possible to desensitize 
against Brucella and if this would have 
any influence on improvement and re- 
covery of the cases. 

The purpose of this paper is to 
describe our studies of the points men- 
tioned, and the results obtained. 


METHODS 
Two antigens were used throughout 
our experiments. One was a saline sus- 
pension of Br. abortus and the other a 
saline suspension of Br. melitensis. A 
stock suspension in saline solution was 
standardized by turbidity to number 3 
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of the MacFarland _nephelometer 
having approximately one billion pba. 
terial cells per ml. and from this tep. 
fold dilutions in 0.85 per cent NaC) 
solutions were made. The suspension 
with 100,000 cells per ml. was labeled 
dose 1, the suspension with 1,000,000 
cells per ml., dose 2; the Suspension 
with 10,000,000 cells per ml., dose 3 
and that with 100,000,000 cells, dose 4 
The suspensions were prepared with 48 
hour cultures of smooth strains of By 
abortus No. 3 and Br. melitensis No 
2456, except for the repeated specific 
stimulus in cases of brucellosis, in which 
the suspensions were prepared with the 
strains isolated from each case by 
hemocultures. The Brucella were killed 
with formalin 0.2 per cent. 

The skin reactions were made by in- 
jecting 0.1 ml. of the antigen intra- 
dermally with a 26 gauge needle and 
tuberculin syringe. 

The reaction was read 48 to 72 hours 
after the injection, and classified as 
follows: 


Edema 5 to 9 mm. in diameter + (one plus 

Edema 10 to 19 mm. in diameter ++ (tw 
plus) 

Edema 20 to 29 mm. in diameter +-+-+ (three 
plus) 

Edema 30 mm. or more in diameter 
(four plus). 


For the study of the frequency of 
positive skin reactions to different con- 
centration of Brucella suspensions in 
supposed normal persons, and in proved 
cases of brucellosis, doses 1, 2, and 3 
were injected each into different groups 
of normal persons. In cases of bru- 
cellosis, dose 1 was used first; if it was 
negative, dose 2 was injected; and if 
this was still negative, dose 3 was used 
7 days later. 

For the study of the differences of 
skin reactivity to Br. melitensis and 
abortus, both antigens were used. One 
antigen was injected into the right fore- 
arm, and the other into the left forearm 
of proved cases of brucellosis var. 
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sites of ex- 
guinea pigs. 
was used; if the reaction was 
r if no difference was observed 
the reaction to both antigens, 
e 3 was injected. The diameter 
rvthema and edema of the re- 
both antigens was measured 
lhe average reactions and the 
ge giving any difference were 
d for all cases studied. 
he study of the intensity of the 
skin reaction at different times 
onset of the disease, we skin 
vith dose 2 of Brucella melitensis 
groups of cases of brucellosis 
were at different periods of the 
The size of the edema in the 
diameter in positive reactors was 
ed and the for each 
calculated. 
the study of the fate of Brucella 
in brucellosis after repeated 
c stimulus, we injected into the 
f 35 patients with brucellosis 
| and repeated doses of the 
logous antigen to the species of 
‘a infecting the case, if this was 


or at different 
ly sensitized 


average 


lated and identified, or to the antigen 


stronger reaction. We started the 
tions with the smallest dose giving 
reaction and when the reaction to 
revious injection had disappeared 
ted it as many times as necessary 


this dose to give a one plus or less 


on; then we continued with the 
tronger dose, and so on until the 
recovered, or up to 20 injections 
ven. A numerical value was given 
h type of reaction for each dose 
tigen; the smallest numerical value 
is given to the weakest type of 
n (+) to the largest dose of 
en (dose 4); the next numerical 

(2) was given to the next 
ger type of reaction (+--+) to the 
dose, and so on, until the largest 
erical value (16) was given to the 
to the 
With these 


/ ! 
+ 


est reaction (4 


lest dose (dose 1). 


1035 
numbers were caiculated the average 
numerical values for the observed re- 
actions to the doses of antigen injected 
after a given number of injections were 
received in well as the 
average numerical values of the average 
values of the reactions observed in all 
receiving up to the 
number of injections. Then the corre- 
sponding type of reaction for the cor- 
responding dose of this 
average numerical value was obtained. 
In this way the average intensity of the 
observed reactions after receiving up 
to any number of injections of any dose 
of antigen was estimated for all the 


each case, as 


the cases stated 


intigen to 


cases studied, thus giving the picture 
of the fate of the allergy after repeated 
specific stimulus with various intra- 
dermal doses of bacterial suspensions. 

The influence of _ the 
specific antigenic 
course of the disease has been 
estimated by the improvement in 
symptoms, the gain in weight and 
strength, and the more or Jess rapid re- 
covery of the cases. No controls were 
observed to estimate whether or not the 
length of the disease was significantly 
shortened. Any this re- 
spect will not be based on statistical 
analysis but rather on clinical im- 
pression. 

For the study of 
laboratory animals we infected 4 guinea 
pigs, 2 with Br. abortus and 2 with Br 
melitensis, by the subcutaneous route 
and with 0.5 ml. of a 24 hour broth 
culture. We also injected 4 rabbits with 
ml. of a 


repeated 
stimulus the 


only 


conc lusion in 


sensitization of 


8 progressive doses of 0.1 to 1! 
Brucella suspension with one _ billion 
cells per ml. The injections were given 
at 4 day intervals rabbits were 
injected with the Br. abortus antigen 
and two with the Br. melitensis antigen. 
Every 15 days after the last injection 
all rabbits were skin tested each with 
doses 2, 3, and 4 of Br. abortus and 
melitensis antigens. Two female rabbits 


Two 


were passively sensitized by the injec- 
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tion of 2 ml. of blood serum of one of 
the rabbits actively sensitized as has 
been described. Twenty-four hours later 
they were sacrificed and one of the 
uterine horns was used for the hyper- 
sensitive test following the Dale tech- 
nique. Tyrode solution was used as the 
isotonic medium and 0.1 ml. of Brucella 
suspension No. 3 as the _ inciting 
allergen. 


RESULTS 

Sensitization of laboratory animals— 
Guinea pigs experimentally infected 
with Brucella abortus or melitensis gave 
one month later a negative reaction to 
the skin test with dose 2 of Brucella 
suspensions, to dose 3 a -+- reaction, and 
to dose 4a |. reaction. No difference 
was observed between the reactions to 
the same of Br. abortus and 
melitensis. 

The rabbits actively sensitized with 
suspensions of dead Brucella reacted 
negatively to the skin test within 1 
month of sensitization, but 1 to 2 
months later they gave positive skin 


doses 
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reactions. The type of reactions were: 
+ reaction to dose 2; +++ reaction to 
dose 3, and +-++ reaction with nodule 
to dose 4. The reactions were always 
larger for the homologous antigen, the 
difference being about 2 mm. for each 
ten mm. diameter of reaction with the 
heterologous. 

The uterus of passively sensitized 
rabbits reacted to contact with Brucella 
suspensions by contractions that ap- 
peared after a period of incubation of 
20 to 22 minutes. There was not any 
apparent difference between the re- 
sponse to the homologous and the 
heterologous antigen. The reaction was 
highly specific as shown by control tests. 

Frequency of positive skin react 
in normals and in cases of brucellosis 
The results on the frequency of positive 
skin reactions to different concentra- 
tions of Brucella suspensions in 298 
supposedly normal persons and in ‘78 
proved cases of brucellosis are given in 
Table 1. As shown in this table, dose 2 
gave the greatest difference between the 
frequency of positive skin. reactions in 


TABLE 1 


Frequency of Positive Skin Reactions to Different Concentrations of Brucella 


Suspensions in Supposedly Normal Persons and in Proved Cases of 
Brucellosis From 3 to 22 Months After Onset 


No. of Cases 
Brucellosis 
24 
34 


20 


Normals 
31 


Dose 
1 (10,000 orgms.) 
2 (100,000 orgms. 
3 (1,000,000 orgms.) 


Average intensit 


% reaction in positive re 


© Positive rs 


Normals 
6.4 
8.5 

26.1 


Normals Brucellosis 


+ 
+ 
Tt 


Brucellosis 
41.6 
88.8 

100.0 


TABLE 2 
Allergy in Brucellosis to Brucella Suspensions 


Differences in skin reactivity to 


Br. melitensis and Br. Abortus 


in cases of brucellosis var. melitensis 


Dose 2 
(100,000 orgms.) 


Dose 3 
(1,000,000 orgms.) 


Br. melitensis 
23.8 
14.6 


Average diameter of erythema mm. 
Average diameter of edema mm. 
% showing larger erythema to 
Br. melitensis 
% showing larger edema to 
Br. melitensis 
Number of cases studied 


Br, abortus 
29.5 
10.9 


Br. melitensis 
30.3 
14.7 


Br. abortus 
19.2 
10.4 


50 48 
56.2 70.6 
16 17 
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TABLE 3 


Allergy in Brucellosis to Brucella Suspensions 
Average skin reaction to Brucella at different periods of the disease 


Dose 2 = 100,000 orgsms.x 0.1 ml 


1 of the disease Less than lio3 3 106 6 months lto5 5 years 
first skin tested 1 month months months to 1 year years and over 
ses 6 10 10 13 : 4 
sitives! l 6 9 12 4 
nfiltration in mm. l 7 11 15 12 21 

++ ++ rT T 
tive reactors to dose 2 were positive to dose 3 at the time of this reaction or later 


rucellosis (89 per cent) com- Most of these supposedly normal per- 
h normal persons (8 per cent). sons with a positive skin reaction gave 


sity of the local reactions was a history suggesting past or present 
same with dose 1 and 2 in Srwcella infection. 
reactors, but was much Differences in skin reactivity to Br. 


with dose 3. No general re- melitensis and abortus in cases of 

were observed with dose 1, 40 brucellosis—The results on the dif- 
general reactions occurred with ferences in skin reactivity to Brucella 

ind 50 per cent with dose 3 in abortus and Br. melitensis in cases of 

skin reactors. brucellosis var. melitensis are tabulated 

Of the 47 “normal” persons who in Table 2. It is shown in this table 
sitive skin reactions to any of that more than 70 per cent of the cases 
rucella suspensions, 20 were gave a _ stronger reaction to the 
further to detect actual or past homologous antigen. With dose 3 the 
infections. Of these, 6 gave difference in reactivity was shown in a 
lutination reactions from larger percentage. As similar results had 
0; 17 were classified as been obtained in experimentally sen- 


age 
tible, and 3 as immunes according _ sitized rabbits it is felt that the diag- 
Huddleson, Meyer, Gould, and nosis of the species of Brucella can be 
opsono-phagocytic index. made by the skin test with suspensions 
PLATE 
ALLERGY TO BRUCELLS SUSPENSIONS 
AVERAGE SKIN REACTION TO BRUCELLA AT OF FERENT 
PERIODS OF THE DISEASE 


wr 2« 100 AO 


1887 Seam TESTED MONTHS MONTHS Year 


Dark area Eder 
Light area Erythema 


Figure nside the dark area Diamete 
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TABLE 4 
Allergy in Brucellosis to Brucella Suspensions 
Average skin reaction to Brucella after repeated specific stimulus 


Time after 
onset when 
smyections 
started 
Before ical 
6 months 2 of R. 
After merical 
6 months 15 nt. of R. 


values 
to D32 
values 
to D3 


1 Injections were given at 


Average intensity of reactions after 
receiving the stated number of injections | 


weekly average intervals. 


2 Intensity of reaction to dose 3 (1,000,000 organisms). 


of Brucella abortus and Br. melitensis. 

The intensity of the allergic skin re- 
action at different times after the onset 
of the disease—The resulis cn this point 
are tabulated and the 
scheme of the type of reactions in Plate 
I. As shown in this table, allergy to 
Brucella in brucellosis 
seems to appear after one month has 
elapsed from the onset of the disease 
and to increase thereafter with time; as 
more time elapses the reactions are 


in Table 3, 


suspensit ns 


stronger. We have seen cases 5 to 25 
years the of the 
with positive skin reactions to 
dose 2 of Brucella suspensions. 

The fate of Brucella allergy after re- 
peated specifi The results 


after onset disease 


stimulus 


of our studies on this point are tab- 
ulated in Table 4 and a scheme is given 
in Plate II. It is shown in this tabk 
that the allergy 
specific stimulus is repeated, arriving | 
a state, after 16 to 19 injections have 
been given, in which a one plus re- 
action is observed with the highest d 
This 
desensitization only occurs when the 
specific stimuli are started 6 months 
or later after the onset of the disease 
When these are started within 6 months 
of onset the allergy increases up to a 
average reaction to dose 3 
our antigen in the same period. As the 
injections Of antigen were given at 
weekly intervals, it can be seen that it 


decreases 


dads the 


of antigen we have used, dose 3 


PLATE wo 
ALLERGY IN BRUCELLOSIS TO BAUCELLS SUSPENSIONS 
REACTION TO AFTER REPEATED 


TYPE OF REACTION TO DOSE NA OF TER PECKING THE STATED NR. OF mECTIONS 
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irea Edema 
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5 months the allergy increased 
ised notably under the in- 
the repeated specific stimulus, 
that is very different from 
rs normally with allergy in 
brucellosis, as shown in Table 
Plate I 
nfluence of repeated Specific 
on the course of the disease— 
ults of our study on the in- 
of repeated specific stimulus 
rious intradermal doses of bac- 
ispensions on the course of the 
are summarized as follows: 
15 patients desensitized with 
doses of Brucella suspensions, 5 
red when desensitization was 
ed, that is, when 16 to 19 in- 
were given. Seven recovered 
desensitization was _ reached, 
s to 18 injections were given, and 
roved but suspended treatment 
e complete recovery. The 20 
ents in which allergy increased have 
ved notably; 14 are still under 
ent and the others suspended it 
recovery. The clinical impression 
cases of brucellosis recover in 
to 5 months when they are de- 
tized under the influence of re- 
| specific stimulus in this lapse of 
ind those which are not de- 
tized in this same lapse of time 
ove notably while under repeated 
fic stimulus, but will take longer 
ver as well as to be desensitized. 


SUMMARY AND CONCLUSIONS 
rmalin killed saline solution sus- 
ons of Br. abortus and of Br. 
fensis have been used in the study 
llergy in supposedly normal persons 
in proved cases of brucellosis in 
0.1 ml. of concentrations from 
to 10,000,000 organisms per 
jected intradermally. Brucella al- 
in experimentally sensitized guinea 
ind rabbits was also studied. In 
laboratory animals positive skin 
ns to Brucella suspensions were 


observed one month or more after pre- 
vious sensitization; in guinea pigs the 
reaction was the same to the homo- 
logous or the heterologous Brucella 
antigen, while in rabbits the reaction 
was stronger for the homologous 
specific antigen. Female rabbits were 
passively sensitized, and the uterus gave 
a positive Dale reaction. In supposedly 
normal persons the skin test was posi- 
tive to the 10,000 bacteria dose in 6.4 
per cent; to the 100,000 bacteria dose 
in 8.5 per cent, and to the 1,000,000 
bacteria dose in 26.1 per cent. In proved 
cases of brucellosis the reaction was 
positive in 41.6 per cent with the first 
dose, in 88.8 per cent with the second 
dose, and in 100.0 per cent of the cases 
with the third dose. The skin reaction 
was stronger to the homologous 
specific antigen in 71 per cent of the 
cases with the third dose and in 56 pet 
cent with the second. In the cases 
studied, the allergy to Brucella sus 
pensions appeared after one month had 
elapsed from the onset of the disease 
and increased thereafter until the 
strongest reactions were observed more 
than 5 years later. The allergy in cases 
of brucellosis decreased as specific re- 
peated stimulus progressed, arriving to 
a state, after 16 to 19 injections were 
given, in which a very weak reaction 
was observed to the strongest dose we 
used. This desensitization occurred only 
when the specific stimulus was started 
6 months or later after the onset of the 
disease. Patients with brucellosis re 
covered in from 2 to 5 months when 
they were desensitized under the in- 
fluence of repeated spec ific stimulus by 
the intradermal injection of Brucella 
suspensions; patients who were not de- 
sensitized in this same lapse of time 
improved notably. 

Based on the foregoing results we 
arrive at the following conclusions: 

1. Laboratory animals are actively sensitized 
either with dead or living Brucella suspensions 
ind passively sensitized with sera of previously 
sensitized animals 
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2. Suspensions of formalin killed Br. abortus 
or Br. melitensis seem to be adequate antigens 
for the detection of allergy in brucellosis. The 
proper initial dose for this purpose is 0.1 ml. of 
a suspension with one million bacterial cells per 
ml. injected intradermally. If the reaction is 
negative a second injection with a suspension 
ten times stronger is indicated. A positive re- 
action is obtained in all or almost all the 
allergic cases without undue local or general 
reactions. 

3. The diagnosis of the species of Brucella 
between melitensis and abortus is possible in 
a large percentage of the cases of brucellosis 
by the allergic skin test if the two antigens, in 
the same concentration, are injected at the 
same time in different sites. The reaction is 
stronger with the homologous antigen. 

4. Allergy to Brucella in cases of brucellosis 
seems to appear one month or more after the 
onset of the disease and to increase thereafter 
indefinitely. 

5. By repeated specific stimulus with intra- 
dermal injections of small and increasing 
doses of the homologous Brucella suspensions, 
all cases of more than 6 months’ duration can 
be desensitized in from 2 to 5 months. Cases 
of less duration will take longer. 

6. By means of these repeated intradermal 
injections of increasing doses of the homolo- 
gous Brucella suspensions, all brucellosis pa- 
tients who become desensitized improve, and 
most recover within 2 to 5 months of treat- 
ment. The ones which are not desensitized in 
this time will take longer to recover. 
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(HE HEALTH OFFICER AND THE HEALTH COUNCIL 


iE day of defensiveness in public health has gone by. The 
longer the need to protect his rights and his arta If he be a 
d man, he will find himself recognized without question as the leader of the 
program of his area. His problem is an offensive one—the visualization and 
tion of an ever-widening program for applying our knowledge to the promo- 
f health in a positive sense. 
e health officer should be 
but he and his staff cannot wage 


ealth officer has 


the Board of Strategy for this 

When the health pro- 

envisaged only sanitation and the control of epidemic diseases, the official 

cy could pe rhaps do the whole job. But today, when the urgent health needs 

for housing and nutrition and medical services, for f chronic diseases, 

mental hygiene, for health education, it is clearly impossib 7 to attain major 
without a widespread and vital public unders tanding and support. 

have seen the power of community participation during recent months in the 

ph of the health-district plan in Illinois and in the revolution worked under 

timulus of Dr. Florence Sabin in Colorado. 

One of the best ways to realize the pulse of progress is to attend a conference 
ilth workers and see what they are thinking about. At a recent meeting of 
New England Health Institute in Durham, N. H., the keynote of one speaker 
another was the need for wider community participation in the public health 

ram; and it was made clear that “ participation” meant just that. Some health 
rs, who have come only part way out of their shells, consider that what they 

ed is a cheering section, ready to respond with vociferous advocacy of any 
isure they, as cheerleaders, may indicate. Beyond the ivy w alls, human 
ture does not respond—or only sporadically responds to such an appeal. Con- 

ous and convinced support implies an understanding of a problem and a 
of sharing in finding the solution 


the chairman of 


ign: the war alone. 


care 


None of us has all the answers. 


The man on the spot is inevit: ably limited by 


for 


lition and habit. 
‘It’s always been done that way here.” 


say 


counsel, any 


s with everyone, 


Rare is the executive who does not sometimes feel—if he does 

Nor has the outside expert, called 

ready-made solution. If he is an expe rienced surveyor he 

inside and out, who is in a position to evaluate either the 
[1041] 
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delivery or the receiving end of public health services. From such conferences, jp 
the light of general principles, on the one hand, and local situations and loca] 
personalities, on the other, he formulates a tentative program of advancement: 
and if he sells it to the lay people, something may happen. The ideal result js 
only attained when the leaders in all the official and voluntary agencies concerned 
organize themselves for a comprehensive and continuing self-survey. 

Such a type of codperative program planning is the objective of a well con. 
ceived Health Council: and that is why we asked Mr. Bleecker Marquette to 
prepare the Special. Review Article for this issue of the Journal. 

Mr. Marquette points out the results which are manifest in a community 
where there is no health planning. He shows how a good Health Council should 
be organized and what it can accomplish. He points out that there are only as 
yet a score or so of active Health Councils in this country; and that only a few 
of them are really fulfilling their function well. The Health Council is a rela- 
tively new idea; but it a sound idea and one that is full of promise. 

Do you really know how effectively the activities of the health department 
and the board of education in your community are correlated so as to produce 
maximum results in the education of the individual child and his family? Is the 
sanitary inspection service of the health department tied in with the efforts of a 
local housing authority so that condemnation and compliance orders may fit into 
a plan, and so that the provision of good housing may keep pace with the elimina- 
tion of bad housing? Are there adequate community facilities for the rehabilitation 
of the tuberculosis cases which you send to a sanatorium? Are the services of 
the various public health nurses of your area codrdinated into the most effective 
practicable pattern? How inadequate are the institutional provisions for the care 
of chronic illness, and what ought to be done about it? Are the services of 
venereal disease control supplemented by a decent community recreation program? 
Is your local safety council putting all its energies into industrial plants and 
neglecting the much larger problem of home safety? How many hours of child 
guidance service are available in the community, and how many hours of service 
at mental hygiene clinics for adults? (The writer knows of two New England 
cities of the same approximate size where the latter figure is in one case 6 and, in 
the other, 43.) 

These are examples of some of the vital health problems which confront us. 
They are the problems with which the Biggses and the Chapins of the future will 
successfully contend. But they cannot solve them singlehanded. Such questions 
can be answered only by real codperative effort, by enlightened and continuing 
program planning. In a good Health Council, under the leadership of a good 
health officer, lies the hope of the future. 


PLANNING FOR THE CONTROL OF STREAM POLLUTION 


RECENT issue of the Journal of the New England Water Works Association 
presents an interesting symposium by official representatives of the six New 
England states on the important problem of stream pollution abatement.’ 

The most fundamental necessity in this field is, of course, the prevention of 
pollution with intestinal bacteria of lakes and inland waterways which are used as 
sources of potable water, or by bathers, to an extent which threatens to produce 
epidemics or occasional cases of communicable disease. This basic end has been 
essentially attained in the areas in question. It is doubtful if any appreciable 
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typhoid fever or any other intestinal disease can be attributed to water 
vy England States. It is somewhat disconcerting, however, to learn from 
cy, one of the participants in the symposium we are reviewing, that only 
‘of the sewered population of Vermont and less than 3 per cent ot the 
lation of that state, are served by sewage treatment plants 
problem, however, is much wider than protection against the germs 
ne disease. Health is an ideal which is not attained merely by escaping 
fever. Recreation is an important factor in health as a positive objective, 
etic satisfaction cannot be omitted from an adequate concept of healthy 
Our lakes and streams are among our most priceless community assets; 
rmit them to become open sewers or offensive disposal tanks for factory 


of 


a short-sighted policy. 

iously, the problem is incapable of any simple universal solution. L. W. 
ints out that the conflicting issues are presented with special clearness 
Hampshire. This state has two major assets—its recreational facilities and 
istries; and the two interests are directly opposed to each other in their 
n stream pollution. In certain streams, the process of pollution has gone 
that the water could only be restored to recreational use at a prohibitive 
ich—whether expended by the state or by industry—would ultimately be 
on to the consumer. In such a case, en can be done except to keep 
sulting nuisance within bearable proportions. In other areas, the value of 
ential and recreational property is so great that it is clearly to the economic 

t of the community as a whole to insist on high standards of purity. 
\ primary question in any given state, concerns the designation of the proper 
1uthority to make decisions in regard to this problem of local standards 
h individual watershed. Among the states included in the New England 
mposium, responsibility rests with the State Board (or Department) of Health 
n Massachusetts, Rhode Island, and Vermont. a Connecticut, the task is 
divided between the State Department of Health (concerned with health aspects 
of es of potable waters, bathing waters, and shellfish-growing areas) and 
» Water Commission (concerned with broader phases affecting fish life, 
ise of water for industry, damage to property, and interference with navigation). 
W. |. Scott of the He: alth Department, reports close codperation between the two 
wwencies; but the maintenance of two boards and two laboratories in such 
related fields does not seem in accord with sound administrative policy. A 
logical procedure was in force in earlier years in Connecticut, which cen- 
zed technical work in the Health Departme nt and provided an Industrial 
s Board, including representatives of the Health Departm nt, industry, and 
blic, to formulate policies. Maine also has a separate State Sanitary Water 
established in 1941, and New Hampshire has a separate Water Pollution 
each with its own laboratory. In New Hampshire, the State Water Pollu- 
Commission includes the State Health Officer with representatives of the 
r, the Forestry and Recreation Department, the State Planning and 
ment Commission, the Fish and Game Departme nt, the Water Resources 
and representatives from industry and muni ipalities The Director of 
vy Engineering of the State Health Department serves as technical secretary 
of this general type seems highly desirable. The basic objective is h realth 
saan sense; but the problems are too complex to be solved by the ioe 
ment alone, without the voice of spokesmen for the broader social and 


STATE 


issues which are involved 
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Most of these New England States have rightly conceived their first task ty 
be the mapping out of the state so as to define what may be considered a reasonable 
objective for each individual watershed. In Maine 6,000 miles of inland wate; 
have already been surveyed and classified under the usual four main headings as 
follows: 


Class A—Drinking water sources or waters used for growth of market shellfish 

Class B—Waters used for bathing 

Class C—Waters used for recreational boating, fishing, seed oyster cultures, or industria 
after treatment 

Class D—Waters used primarily for navigation or transportation of wastes without nuisan: 


The New Hampshire Board states its objectives in this regard as follows 
‘To classify streams, lakes and tidal waters (a) according to present highest use 
oir condition and use), and (b) according to potential highest use, being 
mindful of the industrial, economic, geographic, and social factors.” Its State 
Water Commission has been materially strengthened by the 1947 Legislature. In 
Vermont, the Health Department organizes each major river basin (of which the 
are 12 in the state) by holding a mass meeting, in codperation with the State 
Chamber of Commerce, in the largest municipality of the area. At this meeting « 
river-basin committee or sanitary council is formed with representatives from each 
individual town; and subsequent meetings are arranged to reach smaller local 
areas. This seems like an admirable instrument of public health education 

A. D. Weston cites some highly interesting results from the studies made long 
this line in Massachusetts. One stream, on which there is a large recreation: 
basin, fulfils the standards for Class B on the average (less than 1,000 coliform 
organisms per 100 ml.), but has at times shown a coliform density of over 
100,000 per 100 ml., so that its beaches have had to be closed for bathing 
Another stream, generally considered as of high purity, has on some occasions 
shown over 10,000 coliforms per 100 ml. as a result of unapproved sewers in 
villages where even the existence of such sewers was not generally known. Mi 
Weston claims for his state “one of the most, if not the most highly polluted 
streams known,” with a biochemical oxygen demand once attaining the level of 
1,420 p.p.m. 

It is most encouraging to see that the basic knowledge of conditions, essential 
to a rational system of control, is being accumulated so effectively in such s' 
as those which have been cited. Actual progress in bringing desirable star 
into effect is still, however, not far-reaching. The state departments of 
have ample powers to safeguard waters of Classes A and B by forbidding th 
of non-conforming streams or lakes for water supply or bathing or the taki 
shellfish and by forbidding bathing or other pollution of established public 
supplies. In Connecticut, the state law is so strict as to forbid bathing e\ 
remote tributaries of such supplies, to a degree which unreasonably interferes 
normal recreational use. With regard to nuisance problems and—in particu 
with regard to the transformation of an actual Class D stream into a poten 
Class C stream, or an actual Class C stream into a potentially Class B sti 
accomplishments have not as yet been notable. 

Statutory powers of enforcement are in some instances far-reaching. In 
Hampshire, all natural lakes having an area of 20 acres or more (“ Great Pon 
“are public waters, and are held in trust by the state for public use; an 
corporation or individual shall have or exercise in any such body of water 
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privilege not common to all citizens of this state.” Under a 1947 Act, all 
chi irged into such ponds must be ade quately treated and disinfected. 
State Water Commission of Connecticut is empowered to make orders 
ing, directing any person, firm, or corporation to use or to operate some 
le reasonably available system or means which will reduce, control, 
e pollution, having regards to the rights and interests of all persons 
ry as: ided the cost of installation, maintenance, and operation shall not 
sonable or inequitable. 
.chusetts has an even stronger law, providing that the State Department 
th with the approval of the Governor and Council shall “ prescribe and 
rules and regulations to prevent pollution or contamination of any or all 
ikes, ponds, streams, tidal waters, and flats within the Commonwealth.” 
les and regulations were formally prescribed and approved i 1. September, 
hese regulations are far- reaching. They provide that no excremental 
or house wastes, or garbage and manure, and no manufacturing waste or 
ble animal matter shall be discharged into any lake, pond, stream, tidal 
ind flat “in a manner which may be injurious to the public health, or may 
) create a public nuisance, except as may be approved by the Department 
lic Health when in the opinion of said department the best practicable and 
ably available means to render harmless such refuse, waste product, polluting 
substance, putrescible organic matter, or wastes have been provided in 
ince with plans approved “by the department.” This is strong medicine; 
n 1946, four municipalities and several industries were actu: illy brought 
ourt on charges of nonconformance. 

In Maine, a law was passed providing that all new industries, established after 
July 24, 1945,.must have a license to discharge industrial wastes into any body of 
wate but no machinery has been provided for dealing with existing industries. 

In Rhode Island the State Health Department has power to compel the 
elimination of pollution and has done so in certain cases. Mandatory legislation 
ntrol of pollution was sought in Vermont in 1943, hes “so amended before 
ge that it practically legalized pollution instead « f preventing it.” A bill 

iced in the 1947 session established a new water conservation board which 

d produce results. In this state, and in Rhode Island (where a new program 

een recently adopted), the authorities are seeking to pave the way for treat- 
‘f municipal sewage by laws legalizing service or rental charges to finance 
lor sewage treatment. 

\ll of the New England States except Maine (whose streams flow directly to 
ea) have taken steps—or will shortly take steps—to implement interstate 

through a New England Interstate Compact Commission. 

Connecticut, Massachusetts, New Hampshire and Rhode Island appear to have 
ill stream pollution laws with potential teeth in them; and in Massachusetts 
Rhode Island these laws have been actively enforced in the broader field, 
d the protection of public water supplies. It will be of great interest to 
ve the Vermont approach by way of a constructive educational program. 


nt 


>ymposium by Scott, W. J., Hale, J. E., Trager, L. , Tracy, E. L., Shea, W. J., and Weston, A. D. 
England Water Works Assoc., 61:59-87 (Mar.), i947” 
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NURSING EDUCATION IS A PROFESSIONAL PROBLEM 


HENEVER a social situation becomes pressing we may look for the adyo. 

cates of nostrums and cure-alls, often more deadly than the disease. The 
present shortage of nurses results from various causes, among which economi 
factors are of major importance. It is not surprising—though it is unfortunat. 
that this situation has tempted various committees of eminent surgeons and 
internists to rush into the breach with the happy idea that the remedy can be 
found by shortening the nurses tr: uining course and returning to the low standards 
which previ ailed a quarter century ago. 

This is a familiar phenomenon in many fields. Zealous alumni are frequent) 
quite ready to tell college faculties how their sons should be taught. Writers ip 
some of our leading popul: ur weeklies have recently been pontificating about 
cal education and demanding that its standards should be lowered—in precise 
parallel with medical criticism of nursing education. Criticism in itself may serve 
as a useful stimulus. The unfortunate thing about recent pronouncements 
medical committees is their repercussions on the reputation of the medical profes- 
sion itself. The prestige of the physician must rest on the respect which the 
public feels for the medical expert; and when the medical expert assumes thi 
right to dictate in a field where he is not an expert, he destroys public confidence 
in his wisdom in his own area. 

Education is a highly technical problem, and the distinguished practitioner of 
medicine may be—and commonly is—a layman in the educational field. The 
subject of nursing education happens to have been explored in two exhaustive 
studies '»* in which educators, nurses, hospital administrators, physicians, and 
public health experts cooperated. The reports of these studies have bee 
universally accepted by all competent authorities. They rightly forn 
basis for our present program of nursing education. For the practitioner 
medicine to ignore them is as ill-judged as it would be for a teacher 
aside the accepted prin iples of medical science. 

There is, however, one related aspect of the problem of nursing shortags 
which the physician can—and should—make an important contribution. The 
training of the professional nurse is progressing along reasonably sound lin 
and it has been found in all educational fields that the way to long-range increas 
in personnel is to raise rather than to lower standards. There are, however 
possibilities of supplementing the work of the nursing profession by the emp! 
ment of trained nursing attendants, a subject which we shall discuss in a su 
quent issue of this Journal. How large the field may be for this type of subsidiary 
worker—and how that field should be defined—must be carefully studied 
is not a technical problem of education but a problem of administration. It sh 
be analyzed by joint committees of physicians and nurses in the field of privat 
practice, by joint committees of hospital administrators and nurses in the 
tutional field, and by joint committees of health administrators and nurses in t 
public health field. 
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5 CAN'T LIVE IN PAPER HOUSES 
Newark (N. J.) Housing 


vy continues to storm the walls 
mmunity indifference in behalf 
one-third of that city’s popula- 

nearly a half million who live 
standard housing. It starts out by 
ing what would happen if a third 
city’s people were stricken with 


or a third of its houses 
o. In the latter instance, it says 
the money and 
ng materials would be found for 
sreatest construction job in the 
; history . . . Bad housing is 
‘less disastrous than sickness or fire, 
it isn’t front page news.”’ 
anything can make it front page 
such pamphlets as this, entitled 
580 Paper Houses,” can. This num- 
refers to the houses planned since 
14 and awaiting action on the Wag- 


ulosis, 


ashes cooled, 


ner-Ellender-Taft Housing Bill. 


With excellent satirical cartoons and 
futable logic, this is an excellent 
mpt at community education. It 
ts out again the high cost of slums 

the financial returns of good 
ing. It also announces the birth of 
fth freedom—freedom to live with 


\NCER IN NEW JERSEY ANALYZED 
lhe New Jersey Division of the 
rican Cancer Society (Newark) has 
ently published Cancer Mortality in 
Jersey, 1920-1945. This is a 
tistical analysis for the entire state 
county-by-county of the deaths, 


death rates, age distribution, organ af- 


ted, as well as an analysis of the 


hanging age distribution of the gen- 


population. Data for the separate 
nties cover only the 5 years, 
-1945, 


With this analysis available no local 
cancer program should be delayed be- 
cause of lack of knowledge of existing 
conditions. 


ANNALS OF WESTERN MEDICINI 
AND SURGERY 

The Western readers of Credit Lines 
will be particularly interested in the 
new Annals of Western Medicine and 
Surgery which began publication in 
March under the auspices of the Los 
Angeles County Medical 
Its editor is Edmund 
Remmen, M.D., Assistant Professor, 
Department of Internal Medicine, 
College of Medical Evangelists. With 
an initial circulation of 7,500, its 
articles will have general rather than 
specialized interest, the ma- 
jority of its general 
practitioners. 


Association, 
Thorvald 


because 


readers are 


WHEN AN EMERGENCY STRIKES 

The May Oklahoma Health Bulletin 
tells the story of how, when the recent 
tornado struck the town of Woodward 
(population 6,000), the State Health 
Department was one of the first agencies 
on the scene, sending sanitary engineers 
to test the water supply, food and drug 
inspectors to safeguard food supplies, 
x-ray and laboratory technicians to aid 
doctors and nurses and furnish blood 
plasma, tetanus anti-toxin, penicillin, 
and typhoid vaccine. In addition doc- 
tors and nurses from the State Depart 
ment of Health were on emergency call. 

In this connection it is worth noting 
that, according to the latest information 
available to us, neither the town of 
Woodward nor Woodward County with 
a total population of more than 16,000 
had any organized full-time local health 


service. Nor in fact did any of the 
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counties contiguous to Woodward. Thus 
in a real emergency the state and other 
agencies had to do the job that should 
have been the first responsibility of 
local official agencies. 


CHILDREN’S BUREAU ANNUAL REPORT 

The 34th Amnual Report of the 
Children’s Bureau for the year ended 
June 30, 1946, the last. year of the 
Bureau’s life in the Department of 
Labor, was published recently. This 
summary of a bureau devoted to the 
special interests of children is well 
worth reading for its factual information 
no less than for what it unconsciously 
reveals about the current world. In- 
cluded with the report is an 11 point 
action program for 1947 and 1948 of 
the National Commission on Children 
and Youth. Gov’t Ptg. Office, Wash., 


PUERTO RICO HONORS ITS ELDERS 

Patriarchs and matriarchs in Puerto 
Rico occupied the limelight on April 18 
as their countrymen throughout the 
island commemorated El Dia de los 
Ancianos—“ The Day of the Aged ”— 
with colorful tributes and festivities. El 
Dia de los Ancienos has been celebrated 
annually in Puerto Rico since 1933, 
when it was designated by law as the 
day on which Puerto Ricans would pay 
particular tribute to their aged. 


GROWTH OF BLUE CROSS 
The Philadelphia Blue Cross reports 
that it now has over a million members. 
March enrollments were nearly 17,000, 
the largest single month in its 8 year 
history. In the first quarter of 1947, 
the 40,000 new members were almost 
double the same quarter in 1946. Due 
to rising hospital costs, its rates have 
been increased by about one-third, but 

benefits have also been increased. 
The annual report of New York’s 
Associated Hospital Service, recently 
released, shows a membership of nearly 
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three million. Over half a million wer 
enrolled during 1946, representing a 
gain of 37 per cent over 1945. During 
the year more than a quarter of a mij. 
lion persons were hospitalized for ap 
average of nearly 10 days per patient 
and at an average cost per hospital stay 
of nearly $75. In 1947 both payments 
to hospitals and charges to members 
are being increased. Additional mem. 
ber benefits are also provided. 

The Blue Cross of Philadelphia and 
the Associated Hospital Service of New 
York are among 88 similar Blue Cross 
plans in the United States, with a total 
membership of nearly 26 millio: per 
sons, or something less than on 
of the nation’s population. In 
senting the annual report, Lo 
Pink, the President of New York 
Cross, declared that in 1946 the ground 
work had been laid for a more effective 
national Blue Cross program. The 
Blue Cross plans are strong because 
they are local organizations—but a 
more effective national organizatior 
would be helpful in enlarging member- 
ship and arranging for interchange o! 
service, broader benefits, and more ef- 
fective codperation with national em 
ployers and other health agencies.’ 


MICHIGAN’S FIVE YEAR PLAN 

To establish a pattern for othe 
states to follow in meeting the require- 
ments of the Hospital Survey and | 
struction Act, the Commission on 
Hospital Care made a pilot study in 
Michigan, recently completed. The \\ 
K. Kellogg Foundation, as a service to 
the people of the state, has prepar 
summary of this survey with 
showing hospital service areas and the 
various types of hospitals and 
health centers projected by the Hos) 
Construction Act. 

This summary of Michigan’s 
year hospital plan is a good illustr: 
of a technique for informing and | 
suading public opinion. 


Crepit LINEs 


rORS MOVING TO RURAL AREAS? 

\merican Medical Association’s 

of Information in the J.A.M.A. 

17, 1947, senses a “trend of 

| medical officers to move away 
eir recent venture in city prac- 
iccept the opportunities of more 
ractice in smaller communities.”’ 

ber of state maps are included 
w the difference between 1946 
17 in the ratio of patients to 

ng physicians in these states. 
rend will be worth watching to 
ther it continues to offer a rosier 
- for medical care in rural areas. 


TO THE SOCIAL SECURITY 
BOARD 
Social Security Board sings its 
song in its 11th Annual report for 
cal year 1946. In some 100 pages 
summarizes the administrative 
ges arising out of the President’s 
Federal Reorganization Plan which 


WELL 


went into effect in July, 1946, and 
which transferred the Board’s functions 
the Federal Security Administrator. 


\part from the analysis of current 
activities, this report is valuable for its 
mmary and recommendations based 
upon 11 years of experience. The report 
includes also a section on prepayment 
of medical care costs. Available from 
U.S. Gov. Ptg. Office, Washington 25, 
D.C. 25 cents. 
MORE ABOUT TRAINING OF RURAL 
DOCTORS 
In February (p. 214) we reported 
that Mississippi currently has a scholar- 
hip loan program for training 47 of its 
own citizens to become doctors and 
ractise in rural areas of the state. Now 
Mississippi State Medical Education 
rd has published a pamphlet, Doc- 
‘ors To Come, which tells more about 
this program and illustrates the story 
with pictures, pictographs, and illustra- 
charts. This ought to help those 
lississippi men and women in whose 
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hearts burns the torch of desire to serve 
their fellowmen and to help those who 
suffer,” to choose a career. 

At present 60 doctors are being 
trained, 2 of whom will be ready to 
practise in 1948, 9 in 1949, and all of 
them by 1952 or earlier. Unfortunately 
only 7 are Negroes in a state whose 
Negro population is almost half of the 
total. The 60 are being trained in 11 
medical schools in 7 states and the Dis- 
trict of Columbia. 

The pamphlet also has some fertile 
ideas for other states contemplating 
similar programs. Applicants and 
others interested should address: Mrs. 
Maria Voskamp, Executive Secretary, 
State Medical Education 
Board, Room 37, North St. Building, 
Jackson 35, Miss. 

Kentucky has also taken note of the 
fact that for its rural population of 
more than two million it has only one 
practising doctor for more than 2,100 
persons. The Kentucky State Medical 
Association and the University of Louis- 
ville School of Medicine have launched 
a joint state-wide campaign for a Medi- 
cal Scholarship Fund of $100,000. This 
fund will be used for loans to students 
who could not otherwise afford a medi- 
cal education. Students must agree to 
practise one year in a rural area for 
each year of financial aid received. 

Contributions in any amount are re- 
ceived at Medical Scholarship Fund, 
620 So. Third Street, Louisville 2, Ky. 


Mississippi 


THE WORLD'S MEDICAI 
LITERATURE 

Excerpta Medica of Amsterdam, Hol- 
land, has undertaken a project of ab- 
stracting the world’s literature in the 
fields of research and clinical medicine. 
Fifteen separate subjects, among them 
Public Health, Social, and Industrial 
Medicine, will each be covered by a 
monthly journal published in English. 
The editorial board of each journal is 
comprised of authorities from many 
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countries, including liberal representa- 
tion from the United States. The series 
will replace the old German Zentral- 
blatter and Berichte series which will 
not be revived. 

Vol. I No. 1 of Section XIII, on 
Dermatology and Venereology, April, 
1947, has been received by C redit Lines. 
It abstracts 289 articles under 25 differ- 
ent subheadings of the main subject. Its 
board of 25 editors represents 12 Euro- 
pean countries and the United States. 

The yearly volumes for the various 
sections will range from 600 to 1,800 
pages, and the annual subscriptions 
from $15 to $45. Section IV on Public 
Health, Social and Industrial Medicine 
will aggregate 900 pages annually and 
has a subscription price of $22.50. 
Williams & Wilkins Company, Balti- 
more 2, Md., are sole agents for the 
United States, Canada, and Central 
America. A free booklet describing the 
series is available from the agents on 
request. 


MAYORS TAKE A STAND ON HOUSING 

The United States Conference of 
Mayors has published America Can Not 
Afford Slums. This is a graphically 
illustrated pamphlet emphasizing what 
has come to be increasingly recognized, 
that slums are a far greater drain on a 
community’s resources by way of the 
costs of ill health, police. and fire pro- 
tection, unpaid taxes, and many other 
liabilities, than the public subsidies 
necessary to provide decent housing for 
the lowest income groups. This is over 
and above the fact that a slumless city 
is much more attractive than one with 
slums. This is good material for edu- 
cating your city fathers, particularly if 
they are penny-wise and pound foolish. 
You will like it also for its excellent 
printing, typography, and photography. 
Published by the United States Con- 
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ference of-Mayors, Washington, D. | 


WORTH ACQUIRING 

What You Can Do About Tuber. 
culosis—This manages to be new and 
interesting even though it must of neces. 
sity tell the old, old story of preventing 
tuberculosis. In blue and white and 
with humorous little mannikin line 
drawings, it might capture the interest 
of someone who had hitherto turned a 
deaf ear. Available from Life Conser- 
vation Service, John Hancock Mutual 
Life Insurance Company, Boston 17 
Mass. Also worth while is a one Page 
list of health publications still in pri 
and available, in limited quant ities 
from the Company. 

Rabies: A Challenge tu the Commun- 
ity— Using pastel shade illustrations 
that have almost come to be the Lederk 
trade mark, this is intended for the use 
of the health officer and veterinarian in 
organizing community programs fo 
rabies control. Because rabies strikes 
only rarely, says the announcement 
community indifference is the rule and 
can be corrected only by adult educa- 
tion. Copies may be sec ured from Rut- 
ledge W. Howard, Director of Profes 
sional Service, Lederle Laboratories, 3 
Rockefeller Plaza, New York 30, N. Y 

The Hospital Act and Your Com- 
munit y—Local responsibility is the key- 
note of this pamphlet by the Division 
of Hospital Facilities, U. S. 
Health Service explaining the Hospital 
Construction Act and how it works 
simple language and excellent cart 
it brings home the message that 
munity freedom and community re 
sibility go hand in hand.” It is an ex- 
cellent illustration of “bureaucrats 
stepping down in favor of the citizen 
as well as of health education of a | 
order. Available from U. S. Pu! 
Health Service, Washington 25, D. C 


sh 


BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


enrici’s Molds, Yeasts and Ac- 
nycetes—Revised by Charles E. 

r, Ph.D., Chester W. Emmons, 

).. and Henry M. Tsuchiya, Ph.D. 
ed.). New York: Wiley, 1947. 

Price, $5.00. 

the 17 years that have elapsed 

the first edition of this book an 

ous amount of work has been 

and a great deal of new informa- 

has been brought to light in the 

of mycology, so that it is now a 
subject in its own right. Con- 
sequently, on the basis of a rather con- 
cist monograph on molds, yeasts, and 
actinomycetes written primarily for 
bacte riologists, the revisers of Henrici’s 


rk have been able to build an excel- 
nt textbook of 409 pages. 


The size 
id form of the book are little changed. 
“The emphasis of the first edition was 

mycology for bacteriologists, and this 
has been admirably maintained by the 
rs of the 2nd edition. Technical 
are described from a func- 
ional point of view and are incorporated 
1 much enlarged chapter III. The 
lical aspects of mycology have been 
larged because knowledge i in that field 
enlarged. On the other hand, in- 
strial and other aspects have also 
1 much expanded so that the treat- 
nt of the subject is well 
lanced. 
In general, the 2nd edition presents 
re on the activities of yeasts, molds, 
than did the first. The sexual 
phenomena of yeasts and molds have 
been more fully described, and new de- 
velopments in the field of hybridization 
ire discussed. New classifications are 
(one adapted from  Stelling- 


1idvances 


whole 


Dekker replaces the old one for En- 
domycetaceae) and, in general, the 
whole book has been enlarged and 
changed where new developments have 
necessitated it, and sections of 
obsolete material have been deleted. 
There is an extensive new chapter on 
variations; the chapters on fungus dis- 
eases are entirely revamped and en- 
larged; there new 
biological activities, morphology and 
classification of yeasts and molds; new 
material on fermentations, spoilage and 
antibiotics; and much else of interest 
and value. 

One appreciates the sympathetic atti- 
tude of the authors who, in 
certain mycological reference books for 
bacteriologists, warn that some are diffi- 
cult. This bacteriologist finds such 
attitude throughout the book one of its 
most valuable features as it keeps the 
treatment on a fundamental and gen- 
eralized level most helpful to those of 
us who are not, like the authors, experts 
in mycology. MARTIN FROBISHER 


large 


are chapters on 


sugge sting 


Medical Education and the Chang- 
ing Order—By Raymond B. Allen, 

w York: The Commonwealth Fund, 
1946. 142 pp. Price, $1.50. 

Dr. Allen’s monograph of the New 
York Academy of Medicine series on 
current trends in medical education, has 
the twin virtues of conciseness and easy 
readability. He brings to the subject 
the unusually broad academic _back- 
ground of a doctor of philosophy as well 
as a doctor of medicine, to which was 
added the graduate training of a sur- 
gical specialist. His years at Columbia, 
the New York Post Graduate, Wayne 
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University, and at the University of 
Illinois, have given him the experience 
to describe with authority and assur- 
ance the problems faced by the medical 
student, teacher, practising physician, 
and the patient.. For both the health 
counsellor and patient, medical educa- 
tion is demonstrated to be a life-long 
process for which they have a joint 
responsibility. 

While the emphasis in this volume is 
on today’s widening horizons of oppor- 
tunity presented to medical educators 
and physicians in the current changing 
order, Dr. Allen supports his 
with an illuminating historical 
of how we have reached our 
stage of development. In a 
society in the process of continuous 
dynamic change, the obvious task of 
education and of forms of health service 
is not only to adapt to meet new condi- 
tions, but to attempt to visualize them 
in advance. Dr. Allen points out that 
the organized profession has shown 
for the maintenance 
standards, but has 
sufficient social in- 
sight and aggressive leadership in 
moulding public opinion” in working 
out a more comprehensive plan for 
rendering medical care to the whole 
population. 

If doctors are to be trained to pro- 
vide such leadership, better educational 
foundations must be laid if the physi- 
cians of tomorrow are to be oriented to 
the full range of their anticipated fields 
of usefulness. The process must begin 
in the home and in primary school, for 
it has been amply demonstrated that 
most medical students made their de- 
cision as to career before entering high 
school. The function of the under- 
graduate college years is largely that of 
guidance. 

Since the newer concept of medical 
study is to consider it to embrace the 
physical, psychological, and social fac- 
tors bearing on health and disease, a 


social 
thesis 
account 
present 


vigorous concern 
high medical 
failed “to exhibit 


of 
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very much broader educational base 
must be constructed on which to build 
all through the school years and ey. 
tending into the internship and resj 
dency. Dr. Allen develops very clearly 
the newer requirements of these year: 
of formal study. Also, he brings oy 
the burning and unsolved problem in- 
volved in the discovery and encourage- 
ment of good teachers of medicine, 
Actually, this issue has become even 
more acute in the short time since the 
publication of this monograph. 
policies during the war and _ lack 
adequate economic reward are result 
in a serious scarcity of young med 
men and women for teaching 
research careers. 

Dr. Allen’s little book should provid 
informative and interesting reading 
material for nursing, social service, ai 


Unwise 


other allied medical groups. 

team work, job which the public exp 

of us is to be accomplished, it is essen- 
tial that all workers are informed a 
what each member of the team is d 


J. A. Curran ; 


Penicillin in Syphilis—By J. / 
Moore, M.D. Springfield: Thoma 
1947. 319 pp. Price, $5.00. 

The book under report is well writter 
and displays the clear and forceful s 
of the author. In the coverage of s 
ject material it appears to be as con 
plete as is to be expected from the state 
of knowledge prevailing at the time of 
writing. In common with all volun 
devoted to a medical subject in the e 
stages of its development, the work 1 
becoming obsolete at any early date 
to the rapid accumulation of data 
sulting from more exhaustive stu 
and more prolonged experience. 

Many of the charts display the 
sults produced by 300,000, 600,000, < 
1,200,000 units of penicillin given « 
the period of one week. The sched 
involving these amounts have be 
largely abandoned and the findi 
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tt be confused with the char- 
results which apparently may 
iced by a more generous use of 
biotic. Also, the superior value 
ipies employing penicillin and 
1s compared to penicilin alone is 
« confirmed by recent analyses. 
iuthor is wisely conservative in 
tter of the value of penicillin 
in cardiovascular and neuro- 
because of the prolonged post- 
nt observation periods which are 
for an evaluation, and in the 
{ differentiating reinfection and 
another phase of the work 
cannot be resolved on the basis 
ently available knowledge. 
cumulative failure rate” is a 
tical procedure which may be in- 
to reveal different values through 
edient of varying the time inter- 
vhich are involved in the computa- 
In the opinion of the reviewer, the 
lative re-treatment rate” would 
to be more appropriate as the rate 
les patients re-treated for all 
Joun F. MAHONEY 
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It should prove useful to communi- 
ties that are planning new schools and 
also to already existing schools as a 
criterion for evaluating their programs. 

The names of the persons who were 
on the working committee which pro- 
duced the Bulletin and the well known 
organizations which they represent lend 
authority to this publication. 

Etta A. CREECH 


Standard Methods for the Ex- 
amination of Water and Sewage— 
By American Public Health Association 
and American Water Works Association. 
(9th ed.) New York: American Public 
Health Association, 1946. 286 pp. 
Price, $4.00. 

The material in the ninth edition of 
this standard laboratory manual for the 
physical, chemical, and biological an- 
alyses of water and sewage is placed in 
a more convenient form than any pre- 
edition. The number of major 
parts have been reduced to four, related 
analyses are rationally grouped, confus- 
ing Roman numerals have been elimin- 
ated, and references to previous or 


vious 


Practical Nursing—An Analysis 
the Practical Nurse Occupation 


subsequent procedures are paginated. 
These improvements will promote speed 
in use. 


th Suggestions for the Organiza- 
of Training Programs. Wash- 
n: Federal Security Agency, U. S 
of Education, 1947. 144 pp 
s Bulletin is notable in that it is 
t effort ever made to analyze th 
ition of practical nursing, and 
in that it appears at a time when 
icute nursing shortage is focusing 
tion on the preparation and use of 
ractical nurse. 
gives a clear and comprehensive 
tion of the field as distinguished 
that of professional nursing, an 
sis in table form, covering 119 
of what the practical nurse must 
le to do, what she must use and 
she must know, as well as con- 
uggestions for training programs. 


The principle changes are in the tests 
of water for odor, hardness, pH, carbon 
dioxide, alkalinity, arsenic, iron, chro- 
mium, magnesium, potassium, fluorides, 
phosphates, cyanide, tannin and lignin, 
residual chlorine, hydrogen sulfide, and 
methane. In the main the pro- 
cedures require greater analytical skill, 
and often call for reagents that the aver- 
age laboratory will not have readily at 
hand. For making colorimetric deter- 
minations of iron, potassium, silica, 
copper, aluminum, chromium and mag- 
nesium, use of an optical or photo- 
electric colorimeter, or a spectropho- 
tometer is recommended. For pH 
determinations, a pH electrometer is 
recommended. Although alternative 
methods will continue in use, the wider 


new 
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use of instrumental ‘methods in water 
analysis may be expected. A helpful 
feature is a brief statement of the 
chemical basis of the test given before 
each analytical procedure for water. 
The section on residual chlorine tests is 
outstandingly excellent. 

There are modifications and additions 
to procedures on dissolved oxygen and 
grease and sludge tests. The use of 
tryptone glucose extract agar for bac- 
terial plate counts is permitted, and 
lauryl sulfate tryptose broth is listed. 
The bacteriological control of swimming 
and bathing water is included among 
the standard methods for bacteriological 
examination of water, removing that 
topic from its provisional status in the 
eighth edition. Emm T. CHANLETT 


Sewerage and Sewage Treatment 
—By Harold E. Babbitt. (6th ed.). 
New York: Wiley, 1947. 692 pp. 
Price, $6.50. 

The last edition of this textbook was 
published in 1940. During the war 
municipal sewerage works and treat- 
ment plants construction practically 
stopped, but many military installations 
were built. Information obtained from 
military establishments has been in- 
cluded. In comparison with former edi- 
tions, the book stresses more the prob- 
lems of design, methods of treatment, 
and operation of plants than construc- 
tion. Data in the book have been 
brought up to date, the discussion of the 
rational method of determining runoff 
has been revised, a chapter on hydrolics 
has been improved, high rate filters, 
contact aerators and other newer de- 
velopments have been added. 

Practically all problems given in the 
appendix have been changed and many 
new problems have been added. Of 
particular interest is the extensive in- 
crease in references to current litera- 
ture, numbering some which in- 
creases the value of the textbook mate- 
rially for advanced students and those 
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in the field who need more detailed jp. 
formation than a textbook ordinaril, 
supply. The book 
type on good paper. 

Wittem Ruporrs 


can 
printed in clear 


Health and Fitness—By Florence 
L. Meredith. Boston: Heath, 1947. 
325 pp. Price, $2.20. 

Concentrating on the essentials for 
those students who wish to be able to 
do the things that bring pleasure, use- 
fulness, and social acceptance, the 
author relates good health practices with 
knowledge presented through moder 
text, impressive illustrations, and timely 
examples. The numerous and _ varied 
study guides will help good teachers 
who naturally create heavy workloads 
for themselves. The vocabulary is ap- 
propriate for literate students who are 
at ease with clear expression. 

This text will be most useful in im- 
aginative educational systems. 
memorizing of definitions, lists of 
characteristics and enumerated func- 
tions cannot be the basis for evaluatir 
in a course using it. Its presentation is 
consistent with the author’s assumption 
that the student is seeking knowledge 
about himself as a means of achieving 
satisfactions resulting from good health. 
The teacher, then, must evaluate stu- 
dent comprehension through discussion 
and ability to deal with problems, pret- 
erably actual health problems in clinical 
practice, laboratory de -monstrations, a! 
community public health prograi 
( ‘onsequently, the assumption of stu 
literacy, ability, and interest must 
matched by imagination, informat 
and initiative on the part of the teac! 

Having provided a wide variety) 
subject matter, the author places o1 
student much of the responsibility 
profiting from this text. A non- med 
reviewer of this book was impressed 
the wealth of useful scientific inforn 
tion of interest to high school students 

The book evidences professional c 
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readily appreciated by good 
It also provides an oppor- 
exposure to the influence of 
mind. Alert students with 
nal possibilities and vocational 
s will respond to it. Quite com- 
ibject coverage is achieved 
the variety of activities, age 
nd types of persons described. 
s will find themselves personally 

in most chapters. 

JoHN KHANLIAN 


Old People—Report of a Survey 


and the Care of Old People— 
in, B. Seebohm Rowntree. New 
Oxford University Press, 1947. 
pp Price, $1.50. 
his report gives the present status 
f social action in regard to the “ care 
the comfort of the aged poor” in 
the surveyed areas, and contains recom- 
mendations directed particularly to 
wthorities of public and voluntary 
wencies. 
The National Insurance Act of 1946 
ind the “projected” National Health 
give England stronger social 
ion than we have. When the 
first of these two Acts comes into full 
operation, admission to an institution 
will not be a disqualification for draw- 
ing a retirement pension. Two view- 
points regarding the care of the aged, 
nically ill are given. 
he committee consider that the 
statutory inspection of all voluntary 
es is desirable, but they have been 
ble to find a definition of a “ volun- 

” that would make inspection 
inistratively possible. 

Certain concrete recommendations re- 
ling the nature of research projects 
I lade, 

and large, the aged in England 


home 
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present and have the same problems as 
do our old people. 

This report will be of interest to all 
persons who are concerned with the 
comfort and welfare of aged individuals. 
With only a few changes, this committee 
report would be applicable to the most 
populous communities in this country. 

JosepH H. KINNAMAN 


The Relation of Diseases in the 
Lower Animals to Human Welfare 
—By William A. Hagan, et al. New 
York: New York Academy of Sciences, 
1947. pp. 351-576. 

This series of papers was presented 
at a conference held by the Section of 
Biology of the New York Academy of 
Sciences in March, 1946. Contents in- 
clude papers on Rabies by Harald N. 
Johnson; Equine Encephalomyelitis by 
Raymond A. Kelser; Psittacosis, Orni- 
thosis, and Related Viruses by Herold 
R. Cox; Brucellosis by I. Forest 
Huddleson; The Prevention of Plague 
by Karl F. Meyer; Animal Tuberculosis 
by William H. Feldman; Anthrax by 
C. D. Stein; Erysipelothrix rhusio- 
pathiae Infection in Swine and in 
Human Beings by Joseph V. Klauder: 
and Animal Parasites Transmissible to 
Man by Willard H. Wright. 

Besides the scientific contributions 
there is a tabulation of estimated cost 
of various livestock diseases in a recent 
year which is said to exceed $400,000,- 
000 in the United States, with the proba- 
bility that it approaches a billion dol- 
lars. Emphasis is placed on freedom in 
the United States from such diseases as 
rinderpest, foot and mouth disease, fowl 


pest, bovine piroplasmosis and con- 
This is a 


tagious pleuropneumonia. 

reference volume of importance which 

should be available in all libraries 
REGINALD M. ATWATER 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, 


Ten Experts Say—German measles 
and mumps provide the strongest argu- 
ment in favor of childhood exposure to 
certain communicable diseases. Rather 
than attempt to prevent the spread, 
physicians should encourage exposure of 
healthy children to chickenpox, measles, 
and the two infections mentioned above, 
this group of pediatricians advise. This 
does not apply to sick or debilitated 
children, of course, or those under 3 
years old. Triple vaccines are discussed 
pro and con. 

Anon. Pediatrics. New 
236, 23:867 (June 5), 1947 


England J. Med 


Health Problem in 26 States—lIf 
there is any reader of our Journal who 
does not know the essential story of 
rabies in man and animals he will find 
all he needs in this brief review article. 

Cuant, H. L. Rabies. Am. J. Nurs. 47, 
(June), 1947 


Bearing Babies without Pain 
You’ve heard no doubt about the Eng- 
lish doctor who talks his maternity pa- 
tients into wanting “natural” child- 
birth without benefit of drugs. Well, 
here his method is described, inch-by- 
inch, 

Corsin, H. Childbirth Without Fear.- Am 
J. Nurs. 47, 6:392 (June), 1947 


Fourth Year of High Incidence— 
Not only does this paper tell where, in 
the U.S.A. the 25,000 polio cases of 
the 1946 epidemic were located, but it 
relates the conditions in other parts of 
the western hemisphere. Briefly it con- 
siders methods of spread. Recent epi- 
demiologic data strengthen, rather than 
weaken, the person-to-person contact 
theory, says the author. 

Daver, C. C. Incidence of Poliomyelitis in 


Px.D. 


1946. Pub. 
20), 1947. 


Health Rep. 62, 25:901 (Jun 


Darkening Forecasts — You ma 
think a paper on the threatening “re. 
cession” is not public health literature 
but I do. If the storm hits us, 
affect public health generally and your 
little job too. You'll find a lot to mul 
over in this well documented whither- 
are-we-drifting analysis. 

Giutmor, D. S. Are We in for a ! 
-Survey Graphic. 36, 6:325 


it will 


sion ? 


1947. 


From Human Volunteers—We've 
learned that infectious hepatitis is a virus 
disease spread through the intestinal-ora 
route and can be prevented by passive 
immunization. Evidence is presented 
that it may run its course without ¢! 
appearance of clinical jaundice. If yo 
are satisfied with these few dry 
picked from the findings, then you ar 
much interested in this relatively nev 
addition to our growing list of p 
enemies. 

Havens, W. P. The Etiology of Infect 
Hepatitis (and) Mattory, T. B. T! 
thology of Epidemic Hepatitis. J.A.M.A 
8:653 (June 21), 1947 


Structure of the Endospore 
though you may have the merest s! 
tering of bacteriology you'll be thr 
with these electron microphotograp! 
bacteria popping out of germina 
spores and a picture of a bacillus \ 
what looks like warts. 

Knayst, G., et al. A Study, with 
Voltage Electron Microscope, of the | 
spore and Life Cycle of Bacillus My: 
J. Bact. 53, 5:525 (May), 1947. 


Teamwork Does It—Now that ‘he 
tumult and shouting have died away 


‘ 
| 


Books AND REPORTS 


read in peace the last words 
are of poliomyelitis patients 
medical, psychological, and 
angles. 
C. LeR., et al. Poliomyelitis. 
47, 6:367 (June), 1947. 


nclusive—DDT was applied to 
e-mile areas in 2 cities threatened 
myelitis. A temporary reduc- 
flies was achieved. Though the 
trations taught us a lot about the 
ties and costs of wholesale fly 
ent, they did not offer evidence 
ilue in the control of polio. 
J. L. Fly-Abatement Studies in 
‘oliomyelitis Epidemics During 1945. 
th Rep. 62, 25:910 (June 20), 1947. 


Price of Neglect—When virulent 
ox hit an unprepared city, the 
vaccination program almost over- 

the medical and _ health 


ust, E. E. The 1946 Smallpox Ex- 
in Seattle. Canad. Pub. Health J. 
May), 1947. 


As the World Shrinks—Now epi- 


in war-stricken areas, tubercu- 

seems on the way out in lucky 

S.A. But until every country is free, 

untry can be entirely safe—to 
phrase a potent slogan. 

r. The Control of Tuberculosis in 

icas. Pub. Health Rep. 62, 23:827 

1947, 


Changing Food Habits — When 
make up their own minds to adopt 

ble nutritional practices, they are 
more likely to improve food habits 
nently than if they were merely 


"(1936-1945 ) 


1057 


influenced by lectures. Both in increas- 
ing family consumption of milk and in 
securing codperation in infant feeding, 
the group decision method proved 
superior. 

RapkKe, M., and Ktisuricu, D Experi- 
ments in Changing Food Habits. J. Am 
Dietet. A. 23, 5:403 (May), 1947 


The Last of the Louse—Here are 
all the details—with how-to-do-it photo- 
graphs—of the now famous Naples 
typhus fever epidemic which mass de- 
lousing nipped at the start. 

Soper, F. L., et al. Typhus Fever in Italy 
1943-1945 and Its Control with Louse Powder. 
Am. J. Hyg. 45, 3:305 (May), 1947. 


Now at the 102nd Meridian—Field 
surveys, covering half the country, 
record. the eastward creep of plague via 
rodents and their fleas. The possibili- 
ties of introduction into more remote 
municipal areas by migrations or through 
commerce deserve continuous and ex- 
pectant attention, says this student of 
the problem. 

Wayson, N. E. Plague—Field Surveys in 
Western United States During Ten Years 
Pub. Health Rep. 62, 22:78( 
May 30), 1947 

Histoplasma Capsulatum—Has the 
word histoplasminosis crept: into your 
vocabulary while you still have only 
fuzzy ideas about the public health im- 
plications of this novelty? Then you 
had better master this paper, though it 
is mostly medical speculation. Coc- 
cidioidomycosis adds to the confusion. 

ZWERLING, H. B., and Parmer, C. E. Pul- 
monary Calcification in Relation to Sensitivity 
to Histoplasmin. J.A.M A. 134, 8:691 (June 


+21), 1947 


ty. 
| 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to th 
senders. Space and the interests of readers will permit review of some, but not all, of th 
books listed. 


THe AMERICAN YEAR BooK—1947. Edited ed.) New York: The Commonw 
by William M. Schuyler. New York: Fund, 1947. 415 pp. Price, $4.0( 
Thomas Nelson, 1947. 1110 pp. Price, OccupationaL DIsEASES OF THE SKIN. | 
$12.00 Louis Schwartz, M.D., Louis Tulipan, MJ 

An Approacn To Soctar Mepicine. By John and Samuel M. Peck, M.D. (2nd ed 
D. Kershaw, M.D., Baltimore: Williams & Philadelphia: Lea & Febiger, 1947 
Wilkins, 1946. 329 pp. Price, $4.50. 146 ill. Price, $12.50 

ATLAS OF CARDIOVASCULAR DISEASES. By Tue Papwortn FAMILIES. By E. M.! 
Irving J. Treiger, M.D., St. Louis: Mosby, New York: Grune & Stratton. 194¢ 
1947. 180 pp. 244 ill. Price, $10.00. pp. Price, $12.00. 

Basies Keep Cominc (An _ Anthology) 
Edited by Becky Reyher. New York: 
McGraw-Hill, 1947. 538 pp. Price, $3.75. SOCIATION OF AmeERICA, New York 

CLEVELAND Market Data HaAnpsoox. By Insurance Association of America. 
Howard Whipple Green. Cleveland: Real 182 pp. Free from publisher. 

Property Inventory of Metropolitan Cleve- 4 psycnorocy or GrowTH. Bv 
land, 1947. 77 pp. Price, $2.50. Beverly, M.D. New York: McGraw-H 

THE CO-OPERATIVE PROCESS AMONG NATIONAL 1947. 235 pp. Price, $2.50. 

SOCIAL AGENCIES. By Ray Johns. New Rocky Mountamy CONFERENCE on INFANTE 
York: Association Press. 290 pp. Price, ParaALysis. Sponsored by The Universit 


$3.00. 
H R 1 c of Colorado and The National Foundat 

EALTH AND REHABILITATION THROUG EST 
for Infantile Paralysis. Denver: Universit 


New of Colorado. School of Medicine and H 
or uliam-F rederic ress 142 pp pitals, 1946. 199 pp. 


ScnHoot HEALTH ProsLems. By Laurence 

Chenoweth, M.D., and Theodore K. Selkiri 

M.D. (3rd ed.) With an Outline on Sct 


SOCIATION 1847-1947. By Morris Fishbein, 
M.D. Philadelphia: Saunders, 1947. 122 Health Administration, By Richard Art! 
| Bolt, M.D., DrPH. New York: | 
HuMAN BREEDING AND SURVIVAI By Guy Crofts & Co. 1947. 419 po. Price, $ 
Irving Burch and Elmer Pendell, Ph.D. : - PE aed 
ter Yak: Aspects oF Pustic Hovusin 
1047. 144 Price. $ Evaluation of North Carolina Experie! 
By Sanford Winston. Housing Aut 
Marriaces ARE Nor tv Heaven. By 
of the City of Raleigh, N. C., 1947 
Janet Fowler Nelson, Ph.D., in collaboration : 
STATISTICAL ABSTRACT OF THE UNITED 
with Margaret Hiller. New York: Woman’s 1946. (67th number). Compiled und 
supervision of Morris H. Hansen, U. 5 
partment of Commerce, Bureau 
Census. Washington, D. C.: U.S. G 
ment Printing Office, 1946. 1039 pp 


92.25 


PROCEEDINGS OF THE 38TH, 39TH AND 
ANNUAL or Lire INSURANCI 


50 


Press, 1947. 156 pp Price, $1.75. 

Mepicat AppenpA. Studies of the New York 
Academy of Medicine Committee on Medi- 
cine and the Changing Order. New York: 
The Commonwealth Fund, 1947. 156 pp. 
Price, $1.75. 

Metuops or D1acNosis. By Logan Clenden- TEXTBOOK or MICROBIOLOGY. By Kenne 
ing, M.D., and Edward H. Hashinger, M.D Burdon, Ph.D. (3rd ed. rev.) New ' 
St. Louis: Mosby, 1947. 868 pp. 143 ill. Macmillan, 1947. 728 pp. Price, $3.5 
Price, $12.50 ‘ Tupercutosis Nurstnc. By Grace M. ! 

MicropiAL ANTAGONISMS AND ANTIBIOTIC SuB- hurst, R.N. (2nd ed.) Philadelphia 
stances. By Selman A. Waksman. (rev. 1947. 358 pp. Price, $3.50 
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\. PRESENTS TESTIMONY ON NATIONAL HEALTH ACT OF 


On June 27, Reginald M. Atwater, 

M.D., Executive Secretary of the Ameri- 

Public Health Association, appeared 

epresentative of the Executive Board 

. Association before the Subcom- 

on Health of the Senate Com- 

on Labor and Public Welfare in 

S. Senate, Washington, D. C., to 

resent testimony as approved by the 

tive Board on Senate Bill 545, the 
onal Health Act of 1947. 

\ brief digest of the testimony is ap- 
pended Readers ‘of the American 
Journal Public Health desiring the 
full testimony can obtain a copy by re- 
quest from the Association, 1790 Broad- 
way, New York 19, N, Y. 

rhe public health professions are 
deeply concerned with Senate Bill 545 
which relates to the medical care avail- 

to the American people and which 
s also intimately concerned with the or- 
pis of the health services of the 
lederal government. It was pointed out 
ma the official statement of the Asso- 

ion policy, “ Medical Care in a 
National Health Program,” adopted at 
the 1944 Annual Meeting, recognizes 
hat a large portion of the population 

eives insufficient and inadequate 

edical care, chiefly because persons are 
ble to pay the cost of services on an 
lividual payment basis when they are 
ded, or because the services are not 
ible. 

(he testimony documents present 
nadequacies of medical care and points 

that many Americans find it diffi- 
to carry the rise in costs. It was 
ncluded that a majority of the popu- 
n does not receive adequate medical 


T 
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care and that these costs are decidedly 
uneven and unpredictable. 

In the opinion of the Association, 
Senate Bill 545 does not meet the As- 
sociatian’s criterion of a national pro- 
gram for medical care, being designed 
primarily to provide federal aid to the 
states for the medical and dental care 
of the needy. It is implicit in the Bill 
that there must be application of a 
means test to determine those whose in- 
comes are sufficiently low to be eligible 
In actual practice it is believed that 
only recipients of public assistance and 
those who are one step removed from 
this state could receive benefits under this 
Bill. It was further pointed out that the 
size of the federal appropriation is such 
as to represent the cost of care for 
only about 5 per cent of the population, 
to say nothing of the curtailment of 
these funds by the expensive as well as 
cumbersome administrative machinery 
which would be necessary to administet 
the means test. 

Realizing that Congress may not be 
prepared at the moment to legisl: ite a 
complete program, it was suggested that 
programs to satisfy some of the most 
urgent health needs be given priority, a 
procedure similar to that adopted by 
Congress last year when it passed the 
Hospital Survey and Construction Act 
Reference was made to the nec essity for 
the expansion of comprehensive preven- 
tive services to the entire population of 
the United States. The fact that 3,000 
mothers die needlessly as a result of 
childbirth and that about 31,000 babies 
who could have been saved die in their 
first year demands further support of 
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maternal and child health services. 
Funds are urgently needed as well for 
cancer, heart disease, and diabetes. An 
especially urgent need relates to medical 
education and research. Only recently 
the presidents of 19 American univer- 
sities joined in a warning of the un- 
certain future of medical education upon 
which medical care and public health 
are dependent. They declared that 
with present resources few if any of the 
70 recognized medical schools of the 
United States could be confident of 
maintaining their programs at a high 
level in the future. Therefore, federal 
grants-in-aid for medical education and 
research are needed and may play an 
important réle in increasing our scien- 
tific knowledge of the prevention, con- 
trol, and treatment of those diseases be- 
fore which we are powerless today. It 
was further suggested that Congress 
consider strengthening the Hospital 


Construction program by improving the 
formula for allocation of federal funds 
and providing funds for operation and 


maintenance in the areas of greatest 
need. 

The American Public Health Associa- 
tion is already on record as favoring the 
establishment of a Cabinet Department 
of Health, Educaticn and Security by 
converting the Federal Security Agency 
into such a department. The creation 
of a national health agency as an inde- 
pendent agency without Cabinet status 
as provided in S. 545 is disapproved. 

An important oversight is that the 
Director of the Office of Medical and 
Hospital Care Services is required by 
the Bill only to have at least five years 
of active medical practice and to be 

“outstanding in the field of medicine.” 
It was pointed out that such experience 
is seriously inadequate because these 
positions require years of training and 
experience in medical and public health 
administration, subjects not taught in 
medical schools and rarely included in 
the experience of private practitioners. 
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Important also is the fact that aj. 
though the stated purposes of S. 545 jp. 
clude the phrase “ to expand the activi. 
ties of the Public Health Service,” the 
organizational scheme which is outlined 
actually reduces the Public Health 
Service to a subordinate position as one 
of seven or more constituent units 
This might result in the health services 
of the federal government being ad- 
ministered by a physician unqualified 
in public health and administration 
who might have a position of authority 
over such highly qualified medical and 
public health administrators as the 
Surgeon General of the Public Healt! 
Service. 

The Association went on record 
believing it important to link up pre- 
ventive and curative medicine, and was 
of the opinion that the proposed s: 
of S. 545 is undesirable. It was be- 
lieved that the public interest was not 
properly represented on the natio 
medical care council provided in the Bil 
since only three of the nine members 
represent consumer interest, while five 
of the nine, an absolute majority 
physicians. It was the opinion | 
Association that the power of a national 
medical care council to overrule th 
cisions of the director with reg 
approval of state plans or modifi 
thereof is contrary to sound 
trative practice. 

Senate Bill 545 fails to make am 
visions for federal or state 
with regard to methods of admi: 
tion or quality of care. The fail 
include such a requirement would 
mit inefficient administration of th 
grams by unqualified personnel. 
Bill explicitly prevents federal stan: 
of any sort. The Association stated 
it was manifest that federal stand 
have played an important réle in 
veloping high quality health servic: 
the state and local level. 

One feature of the Bill was stro! 
approved, namely, the plans to estal 


Stal 
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| institute of dental research, 
is believed that the ceiling of a 
appropriation was too low. 
clusion, the Association does 
ider S. 545 to represent an ade- 
ional health program. Alterna- 
rams have been suggested, such 
pansion of comprehensive pub- 
| services both in scope and con- 
ral aid to medical education and 
and liberalization of federal 


provide hospital facilities. The 
reorganization of the federal 
ervices in S. 545 is believed to 
istratively unsound. 


The in- 
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adequate requirements for the adminis- 
trators of the medical and dental care 
programs, the lack of sufficient con- 
sumer representation on advisory boards, 
the power given to national advisory 
councils to overrule decisions of respon- 
sible administrators, the failure to re- 
quire state plans to set minimum stand- 
ards of administration and services, 
and specific prohibition of all federal 
standards lead to the conclusion that 
Senate Bill 545 does not sufficiently 
protect the public interest in the ex- 
penditure of public funds for medical 
care. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


American Public Health Association, October 6—10, 


Single rooms are very limited in number 


1947 


Please arrange to occupy twin-bedded rooms. 


SING BUREAU, 16 Central Pier, Atlantic City, N. J. 


reserve the following: 
First Choice 
Second Choice 


Third Choice 


Room(s) with bath for 


Atlantic City 


person(s). Rate $ 


hour 


Hotel Fourth Choice 


Hotel Fifth Choice 


Hotel Sixth Choice 


> 


per room. 


A.M. 


P.M. Leaving 


You will receive confirmation direct from the hotel accepting the reservation when made. 


will be occupied by: 


Name Street 


Address 


City State 


a 
} 
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SEVENTY-FIFTH ANNUAL MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
ATLANTIC City, N. J., OCTOBER 6-10, 1947 


| 
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Hote. Rates, ATLANTIC City, N. J. 


Hotels 
AMBASSADOR 
APOLLO 
BREAKERS 
BRIGHTON 
CHALFONTE-HADDON 
CHELSEA 
CLARIDGE 
DENNIS 
MARLBOROUGH-BLENHEIM 
MAYFLOWER 
NEW BELMONT 
PRESIDENT 
RITZ-CARLTON 
ST. CHARLES 
SEASIDE 
SHELBURNE 
STRAND 
rFRAYMORE 


Hotels 
BOSCOBEL 
CLARENDON 
COLTON MANOR 
COLUMBUS 
CRILLON *® 
EASTBOURNE 
FLANDERS 
FOX MANOR 
HOLMHURST 
JEFFERSON 
KENTUCKY 
LAFAYETTE 
MADISON 
MONTICELLO 
MORTON 
PENN-ATLANTIC 
RUNNYMEDE 
SENATOR 
STERLING 
VILLA D’'ESTE 


% Rate Includes Breakfast 


HALL 


BOARDWALK HOTELS 


Brighton Ave 
New York Ave. 
New Jersey Ave. 
Indiana Ave. 
North Carolina Ave 
Morris Ave 

Park Pl. 

Michigan Ave 

Park Pl 
Tennessee Ave. 
S. Carolina Ave. 
Albany Ave 
Ave. 


St. Charles Pl. 


lowa 


Pennsylvania Ave 
Michigan Ave. 
Pennsylvania Ave. 
Illinois Ave. 


AVENUE HOTELS 


Ave 


irginia Ave. 


centucky 


‘ennsylvania Ave 

‘acific Ave. at St. James 
’acific Ave 
acific Ave 
St. James P| 
Pacific Ave 
Pennsylvania Ave 
Kentucky Ave. 
Kentucky Ave. 
N. Carolina Ave 
ols Ave 
Kentucky Ave 
Virginia Ave. 


A 


at Indiana 
at Park 


at Belmont 


S. Carolina ve. 
Park PI 

S. Carolina Ave. 
Kentucky Ave. 
Ave. 


Pacific at Chelsea 


Rooms with Bath 


Single 
$6.00-$9.00 


14.00 
8.00 
10.00 
6.00 
6.00 
10.00 
§.00 
12.00 
11.00 
9.00 
6.00 
14.00 


Total 
Kooms 
120 


5.00-$9.00 


See Application Blank, preceding page 
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Total 
Rooms Dou 
$1 8 12.0 
475 4.00- 7.01 5 12.0 
291 7.00 ) 14.0 
l 6.00-10.{ 8 
4 5.25- 6.75 6.7 5.0 
406 6.00 >on. 19 
475 6.00 14.0 
464 6.00 
28 5.00 7 
100 5.00 7 ! 
50 7.00 
431 6.00 ) 
a 30 5.00 7 ‘ 
235 5.00 
300 6.00 9 
271 4.50 9.0 
Rooms with Bath 
Single 
— $8 
7 
49 
125 5.0K 7 
60 
100 
15 6.00 7 
110 3.50 6 7 
5.00— 6.00 
21 4.50- 6.00 7 
175 
300 5.00- 6.00 7 
125 
75 4.00- 7.50 6 
26 4.50- 7.00 7 K 
g 4.00- 5.00 6 
4 8.00 
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WESTERN PUBLIC HEALTH MEETINGS - 


was repeated in 1947 a pattern 

itive state and regional meet- 
Western states comparable to 

1943, 1944, and 1945. Partici- 

n all the meetings was a team 

by the American Public 
\ssociation and made available 

tates for their programs. The 
embers this year consisted of 

lary Crosse, Deputy Senior As- 
Medical Officer of Health (for 

ty and Child Welfare), Bir- 

m England; Walter J Pelton, 
D.D.S., consultant public health dentist 
staff of the U. S. Public Health 
James H. Steele, D.V.M., Chief 

Health Veterinarian, U. S. Pub- 
Health Service; Eleanor Palmquist, 
R.N., and Dorothy Rusby, R.N., both 


\ssistant Directors, National Organiza- 

for Public Health Nursing; Carl E. 
P. H., Field Director, A.P. 
Francis B. Elder, Engineering 


Buck, Dr. 
H.A 
\ssociate, A.P.H.A., William T. Ingram, 
Engineering Field Associate, A.P.H.A.; 
Allan Twichell, Technical Secretary, 
\.P.H.A. Committee on the Hygiene of 
Housing; Charles B.-Frasher, technical 
onsultant in personnel administration, 
\.P.H.A. Merit System Unit; and 
Reginald M. Atwater, M.D., Executive 
Secretary, A.P.H.A. 

Beginning with the meeting of the 
Missouri Public Health Association in 
leflerson City the first week of May, 

circuit moved on to Minneapolis, 

a group of agencies including the 

State Department of Health, the Uni- 
ersity of Minnesota School of Public 
Health University Continuation Center, 
i new organization of public health 
workers in Minnesota actively partici- 
At the same time as the Mis- 
meeting a meeting of the North 

kota Public Health Association was 
in Fargo attended by part of the 
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team, reviewing plans and prospects in 
that state. This was followed by a one 
day meeting in Omaha, Neb., at which 
consideration was given to the wisdom 
of forming a state-wide organization of 
public health workers. Special emphasis 
was placed on the development of full- 
time city-county health units according 
to the plan of the State Department of 
Health. 

The fifth meeting of the series was 
held in Colorado Springs under the 
auspices of the Colorado Public Health 
Association. The event of this meeting 
was the presence of Dr. Florence Sabin 
of Denver, recently featured through 
popular magazines for her state-wide 
activity in the promotion of full-time 
health service and in the reconstruction 
of Colorado’s public health. 

Excellent meetings of the New 
Mexico Public Health Association and 
of the Arizona Public Health Associa- 
tion were held respectively in Albuquer- 
que and Tucson. The attendance of 
these meetings when compared with the 
number of full-time public health work- 
ers in these states extraordinary, 
since practically every person physically 
able to be present was on hand. 

The Northern California Public 
Health Association held a meeting in 
conjunction with the meeting of the 
Western Branch of the American Public 
Health Association in San Francisco the 
week of May 25. The feature of the 
program of the Northern California 
Public Health Association was the ad- 
dress by Dr. Mary Crosse on the care 
of premature babies in England. 

The meeting of the Western Branch 
brought out more than 800 
from eleven Western states, several of 
the Provinces of Canada, Alaska, 
Hawaii, and the Philippines. An ex- 
cellent program included addresses by 


was 


ps rsons 
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the Surgeon General of the U. S. Public 
Health Service, Dr. Thomas Parran, by 
Dr. Florence Sabin, and other national 
leaders, but the principal part of the 
program was contributed by those mem- 
bers of the Western Branch who spoke 
of programs specially adapted to the 
Western area and operated in spite of 
serious difficulty growing out of sparse 
populations and economit conditions. 
This meeting was under the Presi- 
dency of Karl F. Meyer, Ph.D., who 
has served during the war years. 
His successor as President of the 
Branch is Dr. Florence Sabin, of Den- 
ver, recognized as one of the most dy- 
namic leaders in the West at the present 
time. 

The new 
Branch are: 


officers of the Western 


President—Florence R. Sabin, M.D., Denver, 
Colo. 

President-Elect 
Angeles, Calif. 

Vice-President—Mrs 
land, Ore. 

Vice-President—Lawrence J. Peterson, Boise, 
Ida. 

Secretary—Walter S. Mangold, Berkeley, Calif. 

Treasurer—Guy S. Millberry, D.DS., Los 
Gatos, Calif 


M. Uhl, M.D., Los 


George 


Sadie Orr Dunbar, Port- 


Subsequent stops were made in Boise 
for the Idaho Public Health Associa- 
tion, and in Salt Lake City for the Utah 
Public Health Association where meet- 
ings were held in which large numbers 
participated, including a good many 
citizens concerned with public health 
as a social force. 

Altogether eleven meetings were held 
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in this circuit, attended by 2500 per- 
sons, a large majority of whom woul 
have found it difficult to attend a na. 
tional meeting even if it had been hel 
in the territory of the Western Branch, 
There were many expressions of appre. 
ciation for the opportunity to hear com. 
petent new speakers and especially 
share the British experience as brought 
out by Dr. Crosse. 

Inquiries already have reached the 
central office with reference to the pos- 
sibility of a similar team of s; 
being organized for a circuit in 194§ 
The Executive Board has indicat 
that if such a team is desired and 
organized, first priority for the services 
of the Association ld 


lL 
CaKers 


team shou! 
offered to states in the territory 
Southern Branch and other parts of the 
United States where consecutive meet- 
ings can be arranged. It is apparent 
that the Western states again will orient 
a good many of their state meetings | 
the meeting of the Western Brancl 
which will be held in Salt Lake 
Utah, the last week of May, 1948 
sons interested in a possible circuit for 
1948 should communicate with Dr. At- 
water at the A.P.H.A. office. 
Appreciation of the American Publi 
Health Association has been extended 
to the National Organization for Pub- 
lic Health Nursing, the United States 
Public Health Service, the British In- 
formation Services, and other agencies 
which have codperated in making the 
circuit possible, and which have pro- 
vided the services and travel expense 
of their representatives. 


I the 


THE 1947 EVALUATION PROJECT 


During the past twelve weeks, calcu- 
lating machines and typewriters have 
hummed steadily in the offices of the 
Committee on Administrative Practice 
checking the figures, the additions, and 
the rates in an effort to give a grade of 


1 


GOOD on every single item on !2/ 
Evaluation Schedules received for 
grading and analysis in the 1947 
Evaluation Project. 

These schedules were sent in by local 
health departments in 22 states, the 
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of Hawaii, and the Provinces 
toba, Ontario, and Quebec. 
shortages of personnel, mass 
n programs, and other factors 
‘vented some units from carry- 
evaluation project through to 
n, participation in 1947 in- 
25 per cent over last year. 
Participation—State programs, 
1e evaluation process for improv- 
extending local public health 
ave been inaugurated in Illinois, 
Michigan, Mississippi, New 
Texas. Since 1942 when 


using 
ing 
units 
Kans is, 
York, and 


this phase of the program was initiated 
by the Association, Michigan and Texas 


have accelerated their activity each 
year, and a large proportion of the 1947 
schedules came from those two states— 
44 from Michigan and 33 from Texas. 
Under the plan operating in those 
states, technical field staffs are trained 
in the use of the Schedule in order to 
stimulate full-time health departments 
to use it effectively. Standardized 
record systems are being developed. 
Grading has been undertaken and the 
results are then compared with the 
(sociation grading. The information 
thus obtained has been used for program 
planning, for health education, for more 
equitable allocation of funds, for in- 
service training, and in many other ways. 
Local Participation—Many of the 
ipating units have chosen to sub- 
hedules annually during the past 
irs or longer. Comparison of the 
grading with that for a previous 
year, in almost every instance, showed 
decided improvement in the programs. 
On the schedules the itemization of 
problems and plans was more carefully 
ught out than in former years. 
Definite evidence of improvement in 
stimulated through the use of 
Evaluation Process is shown in the 
lollowing extracts from 1947 schedules: 
From a Midwest city: “One year ago 
t /valuation showed that 30 per cent 
he cases of active tuberculosis were 
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at home because they refused hospitali- 
zation or left against medical advice. As 
a means of solving this problem, a med- 
ical social worker was secured. This 
worker has acted as consultant to Health 
Department nurses and sanatorium 
superintendent, and has provided direct 
social service to patients at home, in 
hospital, and clinic. Now only 15 per 
cent of active cases are at home, and 
while 43 per cent of sanatorium dis- 
charges were against advice during the 
year, only 3 per cent left against ad- 
vice from August 1 to December 15. The 
social worker is considered to be worth 
while and will be continued.” 

From a Southern city: “Attention 
was focused on the high death rate from 
diarrhea and enteritis on the 1945 
Evaluation Schedule. The Health Of- 
ficer held conferences with pediatricians, 
reviewed the deaths, and evolved plans 
for special emphasis on this type of 
illness. Special instructions were given 
visiting nurses on care and feeding of 
small children. There was not a single 
death from this cause in 1946.” 

Health Practice Indices—Data sub- 
mitted on schedules from some 300 
health departments for the years 1943, 
1944, 1945, and 1946 will appear in 
chart form in the new edition of Health 
Practice Indices now in preparation. 
The inclusion of data for four years will 
give a wider spread of units reporting. 
Although its uses are many for health 
education purposes, not the least im- 
portant is to convince governing bodies 
of the need for increased appropriations. 
It is less difficult to arouse an interest 
when citizens can be shown exactly 
where their community stands among 
300 others. If it is high on the chart 
they want to keep it that way and if it 
is way down at the bottom, they want 
to know why. 

The Evaluation Schedule—In order to 
keep the Schedule up-to-date with pre- 
vailing public health practices, it is 
necessary to revise it periodically. A 


De 
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Committee on Revisions has been work- 
ing on a new schedule for months, 
which will be ready in time for reporting 
1947 activities. At present it is being 
tried out in various parts of the coun- 
try and, from all reports, health depart- 
ment staffs, not only the health officers 
but the clerks and typists, find it a vast 
improvement over the last form. They 
say it is easier for a beginner to under- 
stand. They are also pleased to find 
that it does not demand excessive record 
changing. A Guide to the use of the 
new schedule has also been prepared 
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and it will have a chapter on Sampling 
methods which will make it easier to ge 
information. 

Institutes—Another regional institute 
on the Evaluation Process is planned 
and will probably be held on the Wes 
Coast. It will follow the pattern oj 
those held at the University of Michi. 
gan and North Carolina. 

The Committee on Administratiye 
Practice will welcome letters telling 
uses that have been made of the evaly:- 
tion material, as well as comments op 
the new publications. 


Nominations for the Governing Council 


In accordance with the By-laws of the 
Association, the Nominating Committee 
for Governing Council Members con- 
sisting of one Fellow elected by each 
Section and a Chairman appointed by 
the Executive Board, reports the fol- 
lowing nominations for the Governing 
Council. The Chairman of the Com- 
mittee is Earle G. Brown, M.D., Nassau 
County Commissioner of Health, Mine- 
ola, N. Y. The other members are: 
Frank C. Cady, D.D.S., Dental Health 
Section; Marietta Eichelberger, Ph.D., 
Food and Nutrition Section; Alexander 
G. Gilliam, M.D., Epidemiology Sec- 
tion; Arthur E. Gorman, Engineering 
Section; Lloyd M. Graves, M.D., 
Health Officers Section; Myrtle Green- 
field, Laboratory Section; Howard W. 
Lundy, Dr. P. H., Public Health Edu- 
cation Section; Pearl McIver, R.N.., 
Public Health Nursing Section; Hugo 
Muench, M.D., Vital Statistics Section; 
C. O. Sappington, M.D., Industrial Hy- 
giene Section; John M. Saunders, M.D., 
Maternal and Child Health Section; 
David Van der Slice, M.D., School 
Health Section. 

The By-laws provide that “upon the 
petition of twenty-five Fellows, the 


Nominating Committee shall add _ the 
name of any Fellow to the nominees 
selected by it, provided such petition 
is received not less than fifteen days 
before the Annual Meeting.” 

The terms of ten elective councilors 
will expire at the time of the Atlanti 
City Annual Meeting. The ten non- 
inees receiving the highest number 
votes on a written ballot cast by th 
Fellows present and voting at the An- 
nual Meeting will be elected to fill the 
three year term expiring in 1950 
George Baehr, M.D 
New York Academy of Medicine 
New York, N. Y. 

Ernest Boyce, C.E 
University of Michigan 
Ann Arbor, Mich 

Robert D. Defries, M.D 
University of Toronto 
Toronto, Ont., Canada 
Sarah S. Deitrick, M.D 

U. S. Children’s Bureau 
Washington, D. C. 

C. Mayhew Derryberry, Ph.D. 
U. S. Public Health Service 
Washington, D. C. 
Kenneth A. Easlick, D.D.S 
University of Michigan 
Ann Arbor, Mich 
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chelberger, Vvh.D. Roy Morton, MS 
Milk Association Vanderbilt University 
Nashville, Tenn. 


Fales, Sc.D. Joseph W. Mountin, M.D. 
h Department U. S. Public Health Service 
Md. Washington, D. C. 


incis, Jr., M.D. C. L. Outland, M.D 
of Michigan Richmond Public Schools 
Mich. Richmond, Va. 


man, R.N. John J. Phair, M.D. 
Red Cross Louisville—Jefferson Co. Health Department 
Louisville, Ky. 


Gerken, C.P.H. Frances C. Rothert, M.D 
in Service State Board of Health 


Little Rock, Ark. 


L. Halverson, M.D. Emilie G. Sargent, R.N 
urtment of Public Health Visiting Nurse Association 
cisco, Calif. Detroit, Mich. 


H. Hutcheson, M.D. Fred W. Tanner, Ph.D 
irtment of Health University of Illinois 
Tenn. Urbana, IIl. 


F. Jordan, M.D. James G. Townsend, M.D 
Department of Health National Institute of Health 
Iowa Bethesda, Md 


K. Kline, Dr. P. H. Huntington Williams, M.D 
Co. Health Department City Health Department 
\ Baltimore, Md. 


G. Molner, M.D. Robert E. Wodehouse, M.D 
Vepartment ol Health Department of Pensions & National Health 
Mich Ottawa, Ont., Canada 


URVEY OF STATISTICAL PERSONNEL statistics to seek these careers. This piece of 
AND ACTIVITY information should throw light on the meth- 


nF a xds which might be used in the recruitment of 
\ survey of statistical activity and 
Stausti al personnel in public health 3. Qualifications and duties of personne] now 
vencies 1S currently being conducted employed in stafistical work in public health 
under the joint auspices of the A.P.H.A agencies. This information should prove im- 


Statistics Section and the U. S portant background material for the revision 
of the report on Educational Qualifications of 

Health Service. Questionnaires 
2 Health Statisticians which is now un 


Public 
ire being submitted to the chief execu- ger revision. 
ind individual statistical workers 4. Need for in-service and other training 
state and the large city health programs 
lepartments. Valuable information on 5. Need for reorganization of statistical 
the following topics is being anticipated 
the survey is completed: 


activities 
6. Degree of the prevailing personnel 
shortage and its effect on the quality and 
levels in the various classifications. «reas of service given 
tors which have motivated the men 
men now engaged in public health 


It is hoped that a preliminary analysis 


1067 
Tet 
ule W 
cil 
B 


1068 


of the data will be ready to be presented 
at the Annual Meeting at Atlantic City. 


DR. HOWARD M. KLINE RETURNS TO 
A.P.H.A, STAFF FROM LEAVE 

Howard M. Kline, Ph.D., Bethesda, 
Md., who has served for the last year 
as Technical Secretary of the Subcom- 
mittee on Medical Care of the American 
Public Health Association, has returned 
to the staff of the Subcommittee after 
several months of service as a Staff 
member of the President’s Scientific Re- 
search Board of Washington. This 
Board was created by executive order 
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for the purpose of inventorying all r. 
search activities in the United State 
with special reference to the research 
being conducted within the 
establishment and that which is being 
conducted outside with federal funds 
Dr. Kline directed the survey of med.’ 
ical research and conducted 
studies incident thereto. 

During Dr. Kline’s leave the staff of 
the Subcommittee on Medical Care was 
guided by Milton Terris, M.D., M.P.H 
Medical Associate of the Subcommittee 
which is under the Chairmanship of 
Joseph W. Mountin, M.D. 


special 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 


Edward W. R. Best, M.D., D.P.H., North 
Okanagan Health Unit, Vernon, B.C., 
Canada, Director 

John R. Bourne, M.D., Box 186, Roosevelt, 
Utah, City Physician 

Thelma C. Buckthorpe, 
Waynesville, Mo., Acting 
Pulaski Health Unit 

Wilfred D. David, M.D., 7 Prairie Ave., New- 
Port, R. I., Senior Asst. Surgeon (R), U. S. 
Public Health Service 

W_lliam P. Doherty, V.M.D., 135 
Bridgeton, N. J., Health Officer 

Milton Feig, M.D., M.P.H., 185 Thompson 
Shore Rd., Manhasset, N. Y., Fellow U. S. 
Public Health Service; with Nassau County 
Health Dept. 

Morris Fiterman, M.D., M.P.H., 6152 Spruce 
St., Philadelphia 39, Pa., Medical Inspector, 
Philadelphia Health Bureau 

Kenneth W. Haworth, M_D., 
Sixth St., Eureka, Calif., Director, 
boldt County Health Dept. 

Samuel L. Henke, M.D., 314 Grand Ave. E., 
Eau Claire, Wis., Member, State Board of 
Health 

Michael Lipari, M.D., M.P.H., 34 South St., 
Middletown, N. Y., Asst. District Health 
Officer, State Dept. of Health 

Irvin D. Litwack, M.D., 218 E. First St., Long 
Beach 2, Calif., Asst. Health Officer 

Otto Lohman, M.D., 100 Barnard Rd., Man- 
teno, Ill, Health Officer, Manteno State 
Hospital 


AB. Box 538, 
Health Officer, 


Broad St., 


M.P.H., 805 
Hum- 


They have 


Harold C. Miles, M.D., M.P.H., 602 Washing 
ton St., Olean, N. Y., Asst. Commissioner 
Cattaraugus County Dept. of Health 

W. O. B. Nelson, M.D., Fergus Falls, Minn 
Health Officer 

Forrester Raine, M.D., 425 E. Wisconsin Av 
Milwaukee, Wis., Member, State Beard 
Health 

Harold E. Sm‘th, M.D., 
Health Officer 

Robert L. Smith, M.D., 513 N. Rampart 
New Orleans 16, La., Director, Bureau 
Tuberculosis Control, City Health Dept 

Maurice L. Strait, B.S., City Health Dept 
Hastings, Nebr., Director of Public Healt! 

A. B. Tate, M.D., Court House, Russellville 
Ark., Medical Director, District Stat 
Board of Health 

John H. Venable, M.D., P. O. Box 3 
ton, Ga., Commissioner of Health, Daltor 
Whitfield County Health Dept. 

William F. Wagner, M.D., 401 N 
Paris, Tenn., Health Officer II, 
Valley Authority 

Tsu-Hsiang Wang, M.D., M.P.H., 7 
Chun, Moling Rd., Nanking, China, Ct 
Health Commissioner 

David M. Wolfe, M.D., M.P.H., P 
127, Albany, Ga., Commissioner of 1 
Dougherty County Health Dept 

Clarence E. Yount, M.D., Masonic 
Prescott, Ariz., City Health Officer 


Middlefield, Conn 


Laboratory Section 
Emma Albert, B.S., 1700 W. Jackson, 
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teriologist, State Dept. of Public 
irrent, BS., 918-17th St., Santa 
Calif., Hospital Laboratory Worker 
Heintzelman, M.A., State Depart- 
{ Health, Harrisburg, Pa., Chief, Di- 
{ Biologicals and Supplies 
Marrero y Vela, D.V.M., Laboratorio 
\vestaran 196, Havana, Cuba, Bac- 
McClintock, B.S., Rt. 8, Box 440, 
ma City 9, Okla. Bacteriologist, 
Dept. of Health 
ww R. Stevens, 4712 Leiper St., Apt. 
Philadelphia 24, Pa., Research Work 
iematology and Bacteriology 
R. Shub, BS., 3905 Eldorado 
sore 15, Md., Bacteriologist, 
r & Siegel 
\Villafranca, M.S., Sanatorio “ Carlos 
n,” Cartago, Costa Rica, C.A., Head of 
atory 


Ave., 
Stras- 


Vital Statistics Section 
ell R. Graf, B.A., 2305 Neil Ave., Co- 


imbus 1, Ohio, Statistician, State Dept. of 
Health 


( 


it 


Jenkins, City Hall, St. Joseph, Mo., 


rk, Board of Health 


D. Kleinman, A.M., 2407 Ocean Front, 
1 Monica, Calif., Junior Public Health 


Analyst, State Dept. of Public Health 
\ubrey Schneider, Sc.D., American Cancer 


c., 47 Beaver St., New York 4, N. Y., 
Asst 


Director, Dept. of Statistics and Special 


Services 


Clarer 


olo 


ce A. Burlage, 1437 Xanthia, Denver 7, 
Milk Sanitarian, City Health Dept. 


iory J. Cook, Lakemont Dr., Augusta, Ga., 


Hea 


Ve 


sor 


itarian, Dept. of 
Ith 


Eliassen, Sc.D., New York Univ., Uni- 


Richmond County 


rsity Heights, New York 53, N. Y., Pro- 


of Sanitary Engineering, College of 


vineering 


R. Fleming, B.A., Van Buren County 
lth Dept., Paw Paw, Mich., Sanitarian 
R. Girard, State Dept. of Public 


ilth, Fernald Hall, Amherst, Mass., Sani- 


Technician 
n P. S. Hall, D.V.M., M.A., 9 Ontario 
Toledo 12, Ohio, Supt. of Food and 
itation, City Health Dept. 
M. Kennedy, A.B., 604 Mission St., 
Francisco 5, Calif., Assoc. Engineer, 
neering Office of Clyde C. Kennedy 
Rk. Mason, 70 Fisher Rd., Rochester 11, 
Assistant Sanitary Inspector, Monroe 
ty Dept. of Sanitatio® 
Matthews, City Hall, Hugo, Okla. 
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Sanitarian, Choctaw-McCurtain 
Health Dept. 

Robert L. Prichard, C.E., Greenwood 
Ave., Chicago, Ill., Sanitary Engineer (R), 
U. S. Public Health Service 

Rodrigo Puente, C.E., 105 Tejadillo, Carta- 
geno, Colombia, S.A., Sanitary Engineering 
Student, Univ. of North Carolina 

Walter M. Scott, 3155 W. 40th Ave., Denver 
Colo., Chief Health Inspector, City Health 
Dept. 

Henry B. Starr, Jr., 701 Persons Bldg., Macon, 
Ga., Public Health Sanitarian, State Dept 
of Public Health 

Fred W. Thomas, C.E., Tennessee Valley Au- 
thority, Wilson Dam, Ala., Senior Sanitary 
Engineer 

Williams L. Timmons, 1215 H. St., Eureka, 
Calif., Sanitarian, Humboldt County Health 
Dept. 

C. William Tresslar 
Habra, Calif., Sanitarian, 
Health Dept. 

Frank L. Woodward, B.E.., Elliot Ave., 
S., Minneapolis 7, Minn., Director, Division 
of General Sanitation, State Dept. of Health 


County 


5229 


114 Greenwood St., La- 
Orange County 


5821 


Industrial Hygiene Section 
Edward R. Hawkins, M.D., 472 Union Ave., 
Elizabeth 3, N. J., Asst. Plant Physician, 

Standard Oil Co. of New Jersey 
Gordon W. Petersen, M.D., Supt., Medical 
Labs., Kimberly Clark Corp., Neenah, Wis. 
Ada Chree Reid, M.D., 1 Madison Ave., New 
York, N. Y.,-Physician in Charge, Tuber- 
culosis Control Program, Metropolitan Life 

Insurance Co. 
Herbert E. Tomlinson, 
Tower, Seattle, Wash., 
Consultant, State Dept. of 


Smith 
Medica} 


M.D., 905 
Industrial 
Health 


Food and Nutrition Section 
Virginia L. Daly, B.S., R.D. 2, Box 627, Clay- 
ton 5, Mo., Staff Member, Dairy Council of 
St. Louis 
Doris P. Longman, M'S., 175 Jay St., Albany 
6, N. Y., Nutritionist, State Dept. of Health 


Maternal and Child Health 


Marcella A. Gawronski, R.N., M.A., 402 Bella 
Vista, Pasadena 8, Calif.. Maternal and 
Child Health Nursing Consultant, State 
Dept. of Public Health 

A. W. Kuts-Cheraux, M.D., 
Main St., Bisbee, Ariz., 
Cheraux Clinic 

Hannah D. Mitchell, B.S., State Health 
partment, Atlanta 3, Ga., Maternal 
Child Health Consultant 


Dr. 
General 


P.H., 24 


Practice, 


De- 
and 
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Public Health Education Section Jeanette S. Jackson, 9 Seabury St 
Isabel C. Bell, A.B. 1551 Franklin Ave. _ N. J., Student, Univ. of Pennsylvar 
Mineola, N. Y., Director of Education, Nas- ella H. Maxwell, 68 Jamestown st 
saw County Cancer Committee dolph, N. Y., ‘Staff Nurse, Cattarau 
Ralph H. Boatman, Jr., B.Ed., 917 Mayo St., County Dept. of Health = 
Carlinville, Il, Student, School of Public Helen G. McArthur, M.A., 95 Wellesley S 
Health. Univ. of North Carolina Toronto, Ont., Canada, Director of Nursing 
LeRoy Davenport, D.V.M., 218 Centennial _ Services, Canadian Red Cross Society 
Bidg., Springfield, Ill, Asst. Supt. State Myrtle A. Alson, R.N., 528 5. 8th St, La 
Division of Livestock Industry Crosse, Wis., Supervisor of Nurses, Cit 
Kathleen K. Devine, Metropolitan Life Insur- _ Health Dept. eee. 
ance Co., 1 Madison Ave., New York 10, Jeannette E. Potter, BS., 114 N. 10th St 
N. Y.. Program Planning and Research, Tacoma 3, Wash., Educational Director 
Safety Bureau, Health and Welfare Di- Tacoma Public Health Nursing Assn 
uiten Joyce E. Thompson, BS., 638 S. Weller 
Dean Halliday, 1900 Euclid Ave., Cleveland, Springfield, Mo., Junior Public Healtt 
Ohio, Public Relations Director, Anti-Tuber- Nurse, Greene County Health Dept 
culosis League and Univ. Hospitals Patricia L. Traver, R.N., Box 22, Rhinebeck 
Salvador Hernandez, M.D., 603 West 138th N. Y., Exec. Director, Northern Dutchess 
St., New York, N. Y., Director, Roosevelt Community Nursing Service 
Hospital, Guatemala City, Guatemala, C. A. Mary F. W ard, RN., M.A., P.O ; Box 
Marian V. Hester, A.B., 439 New England Athens, Ga., Asst. Professor of Nursing 
Bldg., Topeka, Kans., State Home Manage- Education, Univ. of Georgia ; 
ment Specialist, Farms Home Administra- Ethel A. Wilkins, R.N., 209 S. High Scho 
tion Columbus, Kans., Cherokee County Health 
Margaret C. Joyce, RN. BS. Rm. 924, Nurse 
County Office Bldg., White Plains, N. Y., 
Acting Exec. Director, Westchester Tuber- 
culosis and Public Health Assn. Merle Bundy, M.D., M.P.H., 3757 N. Bai 
Clara L. Lankford, M.S.P.H., 204 Second St., croft, Indianapolis, Ind., Acting Direct 
Natchitoches, La., Health Educator, State Division of Tuberculosis Control. Stat 
Board of Health Board of Health 
Mrs. Marty. Mann, 2 East 103 St., New York Coleman D. Caplovitz, M.D., St. Louis Cit 
29, N. Y., Exec. Director, National Com- Hospital, St. Louis 4, Mo., Intern 
mittee for Education on Alcoholism Charles Hillenbrand, M.D., MS., Warren 
Jane C. McCoy, MS.P.H., Wilson County Clinic, Warren Bldg., Michigan City, lt 
Health Department, Wilson, N. C., Health Lt. Col. Irvine H. Marshall, M.C., Ha. 4th 
Educator Army, Medical Section, Fort Sam H 
Rufus R. Rosell, B.M.E., 496 Lowry Medical Tex., Chief, Physical Standards 
Arts Bldg., St. Paul 2, Minn., Exec. Sec., Milton S. Parker, A.B., Hampton 
Minnesota State Medical Assn. Medical Center, P. O. Box 749, Noriol 
Amy E. Williamson, M.S., 303 Ninth Ave., Va., Research Investigator, Venereal Diseas 
New York 1, N. Y., Exec. Sec., Lower West Divisjon, U. S. Public Health Service 
Side District Health Committee George W. Weber, M.D., Ulster ( 
Tuberculosis Hospital, Kingston, N. \ 
Medical Director 


Epidemiology Section 


Public Health Nursing Section 


Effie S. Andrus, R.N., 116 South State St., 
Springfield, Ill., Supervising Nurse, Division 
of Maternal and Child Hygiene, State Dept. Norma C. Beckman, R.N., BS., 3058 N 
of Public Health St., Milwaukee, Wis., Instructor in | 

Ruth Botts, Coldwater, Kans., Public Health Health Nursing, Marquette Univ 
Nurse, State Board of Health Virginia J. Cook, B.S., 902 Chapel St 

Frances K. Crouch, 125 Mt. Vernon St., 615, New Haven, Conn., Asst. Exec 
Ridgefield Park, N. J., Deputy Director, Haven Tuberculosis and Health Ass! 
Nursing Service, North Atlantic Area, Ruth E. Cowles, A.B. 1426 Woodrow 
American Red Cross Wichita 3, Kans., School Nurse, B 

Ann Haegele, R.N., 532 Federal Courts Bldg., Education 
St. Paul 2, Minn., District Nurse, Mid- John C. Danahy, M.D., 216 East Nint 


western Agricultural Workers Health Assn. Cinc'nnati 2, Ohio, Director, Divisi 


School Health Section 
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nd Hygiene, Cincinnati Public 
ths, M.S., 4761 Date Ave., Apt. 1, 
Calif, Specialist in Speech and 
San Diego County Schools 
Tarbox, R.N., 243 Winthrop St... 


Mass., Health Supervisor, School 


Dental Health Section 
en, D.DS., First National Bank, 
n, Ky., Dental Director, State 
Dept. 
tnick, D.D.S., M.P.H., 1106 Morris 
Bronx 56, N. Y., Dentist, St. John’s 


Unafiliated 


Jerome Beller, D.V.M., 1914-66 St., Brooklyn 4, 
N. Y., Consultant Veterinarian, U.N.R.R.A. 

Thomas D.. Fridena, M.D., 717 N. Sixth, 
Tucson, Ariz., Gynecologist 

Ralph F. Vaccare, M.P.H., Assn. of American 
Railroads, 1103 W. Pratt St., Baltimore 23, 
Md.,_ Bacteriologist, Sanitation Research 
Project 

Major William L. Vogt, M.C., Manhattan Eng. 
Dist., Oak Ridge, Tenn. 

Marceil Young, 8161 N. Druid Ave., Portland 
3, Ore., Exec Agricultural Workers 
Health Assn. 


Secy., 


ollowing footnote to the article by Dr. Edward S. Rogers, which appears on page 1017, 


We are, therefore, taking this means of 


¢ the names of the members of the Committee. 
Subcommittee of the International Conference for Revision of the Jnternational List 


of Death: 


Baehr, M.D. 
int Sinai Hospital 
New York, N. Y. 


Burke, M.D. 


Wa 


of Health and Welfare 


Ont., Canada 


D. Collins, Ph.D. 
ber of working subcommittee) 


Public Health 


Service 


hesda, Md. 


I 


nL 
Johns Hopkins Hospital 
altimore, Md. 


L 


Crosby, M.D. 


Dunn, M.D. 


er of working subcommittee) 
Bureau of the Census 
ngton, D. C. 


hurber Fales, Sc.D. 

ber of working subcommittee) 
Health Department 

timore, Md. 


Marshall 
n Bureau of Statistics 


( 


Canada 


Meakins, M.D 
University 


} 
il 


Que., Canada 


Lowell J: Reed, Ph.D., Sc.D 
The Johns Hopkins University 
Baltimore, Md. 


Edward S. Rogers, M.D 
University of California 
Berkeley, Calif. 


J. Wyllie, M.D 
Queen’s University 
Kingston, Ont., Canada 


Consultants to Committee: 

Percy Stocks, M.D 

(member of working subcommittee) 
General Register Office 

London, England 


Yves M. Biraud, M.D 

(member of working subcommittee) 
League of Nations 

Geneva, Switzerland 


A. H. T. Robb-Smith, M.D 
(member of working subcommittee) 
Oxford, England 


Iwao M. Moriyama, Ph.D 

(member of working subcommittee) 
U. S. Bureau of the Census 
Washington, D. C 


Winifred O’Brien, R.N 

(member of working subcommittee) 
Dominion Bureau of Statistics 
Ottawa, Ont., Canada 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad. 
way, New York 19, N. Y., unless otherwise specified. 


PosITIONS AVAILABLE 


(Supplemental to list in July Journal) 


Public Health Commissioner in Tusca- 
rawas County, New Philadelphia, Ohio. 
Must have degree in Public Health. To 
serve in a county with a population of 
approximately 40,000. 3eginning salary 
$6,000 or more. Write Box C-2, Employ- 
ment Service, A.P.H.A. 


Health Officer: salary $6,000. Require- 
ments: Graduation from medical school 
of recognized standing, three years’ prac- 
tice of medicine, graduate of recognized 
school of public health with at least one 
year’s attendance. Full-time position. 
City of 27,000. Apply Board of Health, 
Middletown, Conn. 


Public Health Engineering Laboratory 
in Central States region has opening for 
Sewage and Wastes graduate chemist, 3 
years’ experience expected, preferably in 
similar laboratory work. Position requires 
some field investigations. Salary range 
$230-$290. Write Box B-2, Employment 
Service, A.P.H.A. 


Public Health Nurses. (1) Two posi- 
tions for experienced nurses (beginning 
salary $2,400, must furnish automobiles, 
mileage allowance). (2) Two junior 
grade positions, (beginning salary $2,100, 
mileage allowance). Full-time health 
unit including six counties in picturesque 
rural Badlands area. Generalized pro- 
gram. Write Mary E. Soules, M.D., Dis- 
trict Health Officer, Southwestern Health 
Unit, New England, N. D. 


Associate Bacteriologist, College degree, 
one year training in public health labora- 
tory, two years’ experience. Five day 
week. Salary $2,750. Write William A. 
Dorsey, Laboratory Director, Arlington 
County Laboratory, P. O. Box 151, 
Arlington, Va. 


Sanitary Chemist or Engineer for staff 
position in engineering school, southeast. 
To do research work (methods of water 
and sewage analysis) which can be ap- 
plied toward advanced degree; also will 
have to carry some undergraduate teach- 
ing. Write Box E-512, Employment 
Service, A.P.H.A. 


Director of Public Health Nursing {o; 
Columbia County Dept. of Health. & 
ply: Columbia County Dept. of 
612°Warren Street, Hudson, N. \ 


Health Officers (M.D.) for several im- 
portant city-county and other local heal: 
department openings in West Virgin 
Some of the positions carry teaching re- 
sponsibilities, implementing the basi 
salary of $6,000. Physicians are en- 
couraged to apply even if lacking 
health training or experience; must be be- 
low 35 years at first public health ap- 
pointment. Write Bureau of 
Health Work, West Virginia 
Health, Charleston, W. Va. 


Healt 


Specialized Consultant Nurses in 
following programs—Tuberculosis, 
ternal and Child Health, School Healt! 
Service. Requirements include bachelors 
degree with major in public health nurs- 
ing, advanced preparation in the specialty 
and one year of experience in generalized 
supervision. Travel allowance. 
open. Write Director, Division of Publi 
Health Nursing, State Board of Healt 
Jackson, Miss. 


Negro M.D.—Assistant Director School 
Health Service in Nashville, Tenn. Pu! 
lic Health experience desirable but not 


absolutely necessary. Staff of three doc 
tors and twelve nurses doing broad school 
health program in metropolitan 
Chance to affiliate with Meharry M:« 
School. Salary open, 12 months. E! 

for Civil Service if under 40. Com: 
cate Director School Health Se: 
Nashville, Tenn. 


Health Officer wanted, 
through June to substitute while o1 
cational leave. Illinois County of 35 
100 miles from Chicago. Salary $51 
month plus $60 month’s travel. 
weeks sick leave and three week vac 
leave provided, annually. Lee ‘ 
Health Department, 123 East First 5 
Dixon, Ill. 


Sept: mil 


man for P 


Experienced, trained 
Health Executive position in San 
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lifornia. Starting salary $7,788 
increasing annually over four 
30.732. Write Civil Service Com- 
surthouse, Redwood City, Calif. 


trial Hygiene Chemist, five years’ 

e. Graduate of accredited col- 

major in chemistry. Salary 

; per month, plus travel expenses. 

il Service position with vacation, 

ve, and retirement privileges. 

f outline with request for appli- 

rm to State Health Officer, 

. State Department of Health, 
leans 7, La. 


Health Nurses in official gen- 
program of Washtenaw County, 

t Ann Arbor. Agency is field 
center for University of Michi- 
ortunity to study at University. 


Health Officers and Physicians wanted: 
County (St. Petersburg, Clear- 

in with public health experience, 
beginning salary $7,200; Leon 
(Tallahassee), beginning salary 
several counties open. shortly. 

men preferred; persons must be 

15 when entering public health for 
Also tuberculosis and venereal 
clinicians, psychiatrists, general 
men needed for State Board of 
County Health Units and State 
ons Beginning salaries range 
5,000 to $6,000. Younger men pre- 
Write or wire Supervisor, Florida 
System, P. O. Box 1136, Tallahas- 


Chief of Division of Maternal and Child 
Health in new industrial community. 
Salary $6,000 plus car for official business. 

our hour week, annual and sick 

Housing available at reasonable 
Write Box G-2, Employment Serv- 
\.P.H.A. 


Health Officer, Midwestern city of ap- 
75,000. Should have training 

> health work or be willing to take 
wahalade For information write to 
Box F-2, Employment Service, A.P.H.A. 


Trained and experienced Health Officer 


ew Quadri-County Health Depart- 
population 41,000: Midwest; mostly 
iltural. Salary $7,200 plus travel. 
Box E-2, Employment Service, 
L.A 


Public Health Nurse to inaugurate a 

nursing service for the Santa 

Valley Chapter of the American 

ss. Experienced person desired. 

im salary $3,000. Car furnished. 

qualifications to Mrs. Chester M. 

rm 602 E. Main Street, Santa 
Cahtf. 
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Public Health Nurse for tuberculin 
testing demonstrations—a lend-lease proj- 
ect with county tuberculosis associations. 
Nurse to give and read Mantoux tests, be 
capable of supervising or conducting pre- 
educational work and community organi- 
zation. Must have car. Salary $3,000 to 
$3,600 annually, plus living and travel ex- 
penses. Write Box D-2, Employment 
Service, A.P.H.A. 


City Health Officer to serve industrial 
city of 20,000 population on full-time basis; 
opportunity to develop school medical and 
child health services in coéperation with 
community agencies. Reply in detail to 
Board of Health, City Hall, North Adams, 
Mass. 


Physician experienced in tuberculosis 
for position of Assistant Director of 
[Tuberculosis Control in city-county health 
department of midwest community; 
$4,500 with full maintenance. Write Box 
A-3, Employment Service. A.P.H.A. 


Supervising Public Health Nurse: in 
Marin County Health Department for an 
expected vacancy. California registration 
and P.H.N. Certificate required; qualifica 
tions comparable to either those of the 
California State Health Department or 
preferably to those of the A.P.H.A. Gen 
eralized program with six staff nurses in 
semi-rural county immediately north of 
San Francisco. Mileage supplied on pri- 
vate car at 8¢ per mile. Expected start- 
ing salary $250. Write Miss Elizabeth 
Newell, Supervising Nurse, Marin County 
Health Department, 704—4th Street, San 
Rafael, Calif. 


Public Health Nurses: 
same agencies and comparable qualifica- 
tions; a new position expected to be 
created at $300 per month beginning sal- 
ary. Write: Irving D. Johnson, M.D., 
Marin County Health Officer, Marin 
County Health Department, 7044th 
Street, San Rafael, Calif. 


Director of 


Industrial Hygiene Physician. Mini- 
mum of three years medical experience 
with major emphasis in the field of In- 
dustrial Hygiene, supplemented by one 
year postgraduate training in a school of 
public health with studies in Industrial 
and Occupational disease control. Salary 
range: $6,000 to $7,200. Start excep- 
tionally well qualified person at $6,480 
Under Civil-Service and Retirement. Ap- 
ply to: Mr. A. T. Johnson, Personnel 
Director, Oregon State Board of Health, 
1022 S.W. 11th Avenue, Portland 5, Ore. 


Associate Bacteriologist in charge of 
clinical laboratory in Eastern State Health 
Department. B.S. degree plus three years’ 
experience, thorough foundation in chem- 
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istry and background in bacteriology are 
requisites. New position with teaching 
duties. Beginning salary $3,600, annual 
increments. Write Box I-3, Employment 
Service, A.P.H.A. 


Bacteriologist for Director of Labora- 
tory, State Health Department. Ph.D. 
required. Background in serology, clin- 
ical bacteriology, and public health 
necessary. Salary range $4,560-$5,460. 
Write Box B-3, Employment Service, 
A.P.H.A. 


Public Health Nurse—In Out-patient 
department, for follow-up work and 
supervision of clinic. Secretary; station 
wagon furnished. Salary $175 per month 
and full maintenance. Ideal working and 
living conditions. Must be between ages 
of 22 and 45. Contact Paul D. Crimm, 
M.D., Boehne Tuberculosis Hospital, 
Evansville 12, Ind. 


Several Qualified Public Health Officers 
in Texas. Salary range $5,500 to $7,500 
per year plus travel allowance. Apply to: 
Dr. Geo. W. Cox, State Health Officer, 
Austin, Tex. 


Physical Therapists and Senior Physical 
Therapists for State Health Deparment. 
Physical therapists must be graduates 
from a school of physical therapy ap- 
proved by the A.M.A. and registered in 
the American Registry of physical thera- 
pists. Salary $220-$260 per month. Senior 
positions require two years’ experience. 
Salary $250-$300 per month. Write Merit 
System Supervisor, State Personnel 
Board, Seattle 4, Wash. 


Health Officer for Saint Joseph, Mo. 
Graduation in medicine from a grade A 
medical school and not less than two 
years of full-time experience in public 
health work, or, one year of such full-time 
experience and the completion of a course 
in public health of not less than one year 
in residence at a recognized institution of 
learning required. Write F. C. Jenkins, 
Clerk, Board of Health, Saint Joseph, Mo. 


Public Health Nurse for generalized 
Public Health Program. Salary to start 
2,500. Must register in Connecticut. 
City of 40,000 people. Five Parochial 
Schools included in work. Dependability 
a necessity. Retirement Fund. Must 
drive car. Apply: Health Officer, 47 
Main Street, Bristo& Conn. ~Give quali- 
fications and experience. 


Two Public Health Nurses for growing 
Health Department in southeastern Michi- 
gan. Opportunity to work under super- 
vision. Also opportunity for some post- 
graduate training at nearby School of 
Public Health. Must have completed one 
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year in recognized school of Pybjj, 
Health. Salary range $2,400-$2,600, piys 
travel. Write H. C. Huntley, M.D. | 
rector, Lenawee County Health Depart 
ment, Adrian, Mich. 

Director of Industrial Hygiene in Wes 
Virginia State Department of Healt 
Charleston. Salary $6,000 plus travej 
Position under state merit system. Qualj- 
fications: M.D. with two years’ full-tim, 
professional experience in the field of ip. 
dustrial hygiene. Must be eligible fo; 
West Virginia license. Write Dr. N. H 
Dyer, State Health Commissioner, Stat 
Department of Health, Charleston 
W. Va. 


County Health Officers in the Wes 
Virginia State Department of Healt! 
Salaries from $4,440 to $6,000 per annum 
plus travel allowance, depending on train- 
ing and experience. Position under stat 
merit system. Qualifications: M.D. wit 
at least two years of full-time professio: 
experience in the field of public healt 
Must be eligible for West Virginia licens: 
Write Dr. N. H. Dyer, State Health Con 
missioner, State Department of Healt 
Charleston 5, W. Va. 


Health Officer for newly establish 
3i-County Health Department in Centra 
Illinois. Combined population appr 
mately 33,000, mostly agricultural 
of eight contemplated Praine 
perienced physician wanted to fill 
position. Excellent public support 
ary $7,200 plus travel. Write: Mr 
Rinehart, Secretary, DeWitt-Piatt Count 
Board of Health, Farmer City, III 

City Biochemist. $400 to $500 
month plus $48.96 cost-of-living. 
years’ practical experience directing 
logical laboratory or comparable exp 
ence; postgraduate training equivalet 
M.A. and preferably Ph.D. in one 
sanitary sciences. Applications rect 
until ‘needs of service filled. Writ 
sonnel Department, City Hall, Madis 
Wis. 


District Health Officers for the State 
Washington. Requirements: Gra: 
from an approved medical school, 
interneship and 3 years in profes 
medical work; or 1 year in profes 
medical work and 1 year’s study in 
of public health. Salary $6,000 to $ 
Exceptional candidates can start 
the minimum level. Write State Per 
Board, Washington State Dept. of H 
Smith Tower, Seattle 4, Wash. 


Two Public Health Nurses to t 
midwestern university. One resj 
for certificate level program. One 
velop program of study for gt 


EMPLOYMENT SERVICE 


paring to integrate social and 
cts in basic schools of nursing. 

Master’s degree and a good 
n of public health nursing ex- 
including supervision. Prefer- 
to those with teaching experi- 
ginning salary $4,000 for ten 
ntract. Write Box N-398, Em- 
Service, A.P.H.A. 


Director of Nutrition for Red Cross 
n a midwestern . metropolitan 
Candidate must have sound nu- 
ckground and experience in com- 
ictivity. Excellent opportunity 
p a broad program on a long- 
s with codperation from health, 

social welfare, and business 
Salary open. Write Box E-3, 
ent Service, A.P.H.A. 


Health Nurses are needed in 
rhe State and County Depart- 
Public Health in Georgia invite 
public health nurses to. apply for 
nt positions in Georgia. Staff 
must have a minimum of six 
s’ postgraduate public health nurs- 
ication in addition to acceptable 
training. Salaries Range from 
to $2,340 in addition to a liberal 
allowance. Supervisory nurses 
ive at least two years’ experience 
health nursing as well one 
year of postgraduate training in 
health nursing. Salaries range 
$2,400 to $3,000 in addition to travel 
Scholarships are available 
luate nurses who are interested in 
ng public health nursing training. 
Personnel Administrator, State 
Department, Office Building, Atlanta, 
application forms and full details. 


as 


ces 


Graduate in Bacteriology with some 
1d in chemistry and experience in 
sewage and water research or 

lo take charge of section in 

nized research project. Eastern 

Salary $3,200-$4,200 de 

pon qualifications. Write Box 
mployment Service, A.P.H.A. 


POSITIONS 


Health Agency Executive desires posi- 
Director of Health Council or 
ry Agency. Excellent experience 

interpretation. Community or- 

and coordination. Wishes 

t residence West Coast or South- 

Box A-527, Employment 
\.P.H.A 


\Vrite 


29, Yale, Aca- 


Bacteriologist, Ph.D., 


e! ndustrial and medical research ex- 


Background in biochemistry, 
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Sanitarian with experience in food han- 
dling and restaurant sanitation. Age 25 
to 40 preferred. Health department ex- 
perience necessary. Starting salary $3,000 
plus ample travel allowance Must be 
well educated and diplomatic. State edu 
cation, experience, and age in reply. Must 
have own car. State of Wyoming. Write 
State Health Officer, | heyenne, Wyo 
Physician for school district 
school population more than 
To take complete charge of the 
program. Salary approxi- 
West Coast. Write Box 
A.P.H.A. 


School 
with a 
10,000. 
elementary 
mately $6,000. 
D-3, Employment Service, 


ol 


1. Sanitary Engineer with training and 
experience. Maximum salary $4,200. 
2. Sanitarian with experience in food and 
milk control, salary up to $3,000, for 
County Health Department, . Southeast. 
County seat in large urban center. 
Write Box E-516, Employment Service, 
A.P.H.A. 


Physician with experience or training in 
public health for Director of county health 
unit; headquarters in Bisbee, Ariz.; popu 
lation 39,000; salary dependent upon train- 
ing and experience; liberal flat rate for 
travel allowance. Apply Chochise County 
Health Service, Box 1193, Bisbee, Ariz. 


Health Officers: Positions are open in 
Georgia for county and district commis 
sioners of health. Salaries for experienced 
public health physicians range from $6,600 
to $7,500. Salaries for physicians with 
uublic health training who are entering 

field range from $5,640 to $6,840 
iberal travel allowances supplement these 
salaries. Tenure of office is assured by a 
merit system to 
cine in Georgia is required 
tunities for training 
stipend while in training. 
Abercrombie, M.D., Director, 
Department, State Office Building 
lanta 3, Ga., for application torm 


full details. 


practise medi- 
Ample oppor- 
offered with liberal 

Write T. F. 
State Health 


At 


License 


are 


WANTED 


In charge 
food 


y and parasitology 
Government laboratories, 
water contro), health programs 
(malariology), mass immunization, etc., in 
foreign countries (including 
tropics) during war years. Training in 
statistics, pharmacology, pathology. Write 
Box L-531, Employment Service, 
A. 


immunolog 
S 


several 


Former Sanitary Engineer (RC) Public 
Health Setvice, long experience, now em- 


| 
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ployed, desires position sanitary engineer 
or director sanitation with municipal or 
local health unit. Write Box E-514, 
Employment Service, A.P.H.A. 


Graduate Social Worker. 
Community Organization. Experience: 
public relations. and interpretation for 
health agency; intake worker. Committee 
work. Some case work with patients; also 
health education. Good at programming. 
Negro. Write Box M-502, Employment 
Service, A.P.H.A. 


Degree in 


Position as Educational Research 
Worker in public health and/or com- 
munity educator with special reference to 
planning and organizing programs in 
sanitation and other phases of public 
health. Trained in education, social work 
and public health, with doctorate in latter 
field. Writing experience with public 
health agencies in preparing copy for 
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newspaper and other publications 
years of field experience in sa 
Position in West or Midwest p: 
Write Box C-3, Employment 
A.P.H.A. 


s€vera 


Itatior 


Parasitologist, male, 28 years o! 
some graduate training. Six 
experience in the field of para 
in civilian governmental agency 
university and industrial laboratory 
perience includes routine examinations 
field work and research in parasitology and 
some serology. Write Box L-533, Fm. 
ployment Service, A.P.H.A. 


Recent Graduate Veterinarian (KS| 
desires employment. Hav: 
perience working for the Health 
ment of the District of Columbia 
married, no children. Write Box 304, F; 
ployment Service, A.P.H.A. 


Advertisement 


Opportunities Available 


Obstetrical consultant, tuberculosis 
also, two district public health officers; 
headquarters in large city of Pacific Coast; salaries 
dependent upon qualifications, $5,520-$7,140. (b) 
Two physicians, man and woman, to join staff, uni- 
versity health service; enrollment of 18,000; teaching 
appointments if desired. (c) Chief of division of 
maternal and child hygiene of 45,000; new 
home available; $6,000 including car and expenses 
(d) City commissioner; town of 50,000; Middle West. 
PH8-1 Medical Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago 11. 


WANTED—(a) 
consultart and 


town 


serve as con- 
Master’s de- 


WANTED—(a) Health educator to 

sultant; preferably one with minimum 
gree and three years’ experience; $3,600-$4,800; West. 
(b) Sanitary engineer; degree in sanitary or public 
health engineering required; full-time teaching, uni- 
versity school of public health; West. (c) Health 


county tuberculosis association 
Middle West PH8-2 Medica 
Larson, Director), Palmolive 


educator; 
100,000; 

(Burneice 
Chicago 11. 


WANTED- 
appointments; 


(a) Two public health nurses 
middle western university 
pendent upon qualifications; 10 month yea 
$5,000. (b) School nurse; duties include 
of girls; high school of small town adjoining ‘ 
$2,400-$3,700 for nine month year. (c) Ex 
director; educational program for staff memb« 
official agency having generalized nursing 
East. (d) Industrial nurse; plant having |! 
ployees; Middle West: (e) Several pub 
nurses; one should be interested in su 
knowledge of Spanish required. PHS8-3 
Bureau (Burneice Larson, Director), |! 


Building, Chicago 11. 


Advertisement 


Opportunities Wanted 


Health Educator; B.S., 


Public health physician; B.S., M.D., Middle Western 
schools; M.P.H., Johns Hopkins; eight years adminis- 
trative experience in public health and industrial health; 
for further information, please write Burneice Larson, 
Medical Bureau, Palmolive Chi- 


Director, Building, 


cago 11. 

Young dentist, D.D.S. University of Pennsylvania; 
four years on staff of department of dentistry of large 
hospital ; for further information, please write 
Burneice Larson, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 


Sanitary Engineering 
in Public Health Education; three years 
engineer, municipal department of health; { 
health educator, state health department 

information, please write Burneice Larson 
Medical Bureau, Palmolive Building, Chicag: 


Public health nurse seeks administrative app: 
B.S., M.A. degrees; eight years’ public he 
perience including five as educational direct 

health program; for further information, plea 
Burneice Larson, Director, Medical Bureau, ! 
Building, Chicago 11. 
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NEWS FROM THE FIELD 


PRESIDENT’S 1947 HEALTH 
MESSAGE 
lay 19, the President of the 
States transmitted to Congress 
we recommending the develop- 
d enactment of national health 
ibility insurance programs. He 
ized the outlines of a long-range 
program as presented in his 
health message of 1945. Such 
vram, he declared, must include: 
Adequate public health services, including 


inded maternal and child health 


\dditional medical research and medical 
More hospitals and more doctors in all 
{ the country where they are needed 


Insurance against the costs of medical 


Protection against the loss of earnings 


g illness 


In making a plan for adequate medi- 
cal and dental care for children, for 
early care of illness now often delayed 
because of the high cost of medical care, 

the better distribution of doctors, 
and hospital facilities, the 

President said “A national health-insur- 
ance program is a logical extension of 
the present social security system which 
s so firmly entrenched in our American 
democracy. Of the four basic risks to 
the security of working people and their 
families—unemployment, old age, death, 
and sickness—we have provided some 
insurance protection against three. Pro- 
tection against the fourth—sickness—is 
missing element in our 

nal social-insurance program.” 

On May 20, Senators Murray, Wag- 

Pepper, Chavez, McGrath, and 

lor introduced Senate Bill 1320 de- 

| to carry out the purposes stated 
President’s message. This bill 


the major 


follows very closely the Wagner-Murray- 
Dingell bill of last year’s Congressional 
Session but strengthens the provisions 
guarding against federal control. In the 
new bill, administration is vested in a 
National Health Insurance Board rather 
than in the single person of the Surgeon 
General of the U. S. Public Health 
Service. It also provides for a national 
Medical Advisory Council. 

The bill provides for a national insur- 
ance system of prepaid personal health 
services with decentralized administra- 
tion to be carried out by state and local 
agencies, authorizes federal grants-in-aid 
to pay premiums for those unable to pay 
premiums out of their own earnings, for 
the establishment of community-wide 
public health and maternal and child 
health services, and for medical research 
or professional education relating to the 
prevention of disease and disability. It 
covers all employed and self-employed, 
including domestic and agricultural 
workers now largely excluded from the 
benefits of the Social Security Act. 


DR. HILLEBOE, NEW YORK STATE. 
HEALTH COMMISSIONER 

On July 1, 1947, Governor Dewey of 
New York announced the appointment 
of Herman E. Hilleboe, M.D., as New 
York State Health Commissioner. He 
was previously assistant Surgeon Gen- 
eral and Associate Chief of the Bureau 
of State Services of the U. S. Public 
Health Service. Since 1942, he has been 
in charge of tuberculosis control activi- 
ties of the Service. 

Dr. Hilleboe received the degree of 
Doctor of Medicine from the Univer- 
sity of Minnesota Medical School; had 
graduate training in pediatrics at the 
University Hospitals, and received the 
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Master of Public Health degree from the 
Johns Hopkins School of Hygiene and 
Public Health. 

Shortly after assuming office, Dr. 
Hilleboe left for a three week tour of 
Europe to study health and tuberculosis 
problems on the continent and to attend 
three international meetings. He at- 
tended the meeting in Paris July 27 and 
28 of the International Union Against 
Tuberculosis as one of the five Ameri- 
can delegates representing the National 
Tuberculosis Association. He was the 
American delegate on the four-man Ex- 
pert Committee on Tuberculosis of the 
World Health Organization’s Interim 
Commission, and attended a meeting in 
Paris with the Danish, English, and 
Russian members of this Expert Com- 
mittee. He was also the American rep- 
resentative of the U. S. Public Health 
Service at the International Congress on 
Microbiology in Copenhagen, July 
17-18. 

Dr. Hilleboe is a member of the fol- 
scientific societies: American 
College of Chest Physicians, American 
Epidemiological Society, American Med- 
ical Association, American Public Health 
Association, of which he is a Fellow, 
American Statistical Association, Ameri- 
can Trudeau Society, Mexican Society 
Against Tuberculosis, National Tuber- 
culosis Association, and the Tubercu- 
losis Association of India. 

Dr. Hilleboe has over 60 publications 
in the medical and public health litera- 
ture published from 1931 to 1947. He 
is co-author with Dr. Russell H. Mor- 
gan, Professor of Radiology at Johns 
Hopkins Medical School, of the book, 
Mass Radiography of the Chest, pub- 
lished in 1945. 

Dr. Hilleboe has returned to the 
United States and is now in active 
charge at the New York State Health 
Department. Among the programs 
which have been set for this department 
is the elimination of tuberculosis in the 
state within the next 25 years. 


lowing 
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NEW JERSEY’S STATE HEALTH DeEpapr. 
MENT REORGANIZATION 

Both the Assembly and Senate of Ney 
Jersey passed the State Health Depart. 
ment Reorganization Bill by large 
majorities. It provides for a State 
Health Department and a Commissioner 
charged with the duty of formulating 
comprehensive policies for the promo- 
tion of public health and the preventio; 
of disease within the state. It provides 
also for a Public Health Council with 
power to make sanitary regulations 
The Commissioner is empowered to 
establish, with the approval of the Pub- 
lic Health Council, such health districts 
as May seem necessary. 

The Public Health Council under the 
new law prescribes the qualifications of 
health officers and sanitary inspectors 
for local health departments. No med 
ical qualification for health officers is 
written into the law. 

Although included in the bill as intro- 
duced, the Act as passed does not r 
quire a public health degree or at leost 
a year of graduate study in public healt! 
as a qualification of the state healt! 
commissioner. 

A county health department bill, als 
introduced into the recent legislatur 
failed to reach the floor of either hous: 

The members of the new Healt! 
Council who have been appointed fo 
terms of from one to seven years respet 
tively are as follows: 
Harvey N. Davis, Sc.D., President, St 

Institute of Technology 
Wheeler McMillen. Ed'‘tor 
Frederick P. Lee, M_.D., 

Paterson 
Walter G 

Board of 

physician 
Marcus W. Newcomb, M_.D., practising 

sician 
Florence M. Farr. lay member of New 

State Organization for Public Health ° 

ing and other nursing and health ors 

tions 
Henry N. Lendall, Professor of Municipa! 
San‘tary Engineering, Rutgers Univer 


Farm Jour 
Health Offic 


Alexander, M_.D., 
Health member, 


former Stat 
and pr! 


NEWS FROM 


NAL CANCER INSTITUTE OF 
CANADA CREATED 

dinate all efforts in cancer 
, Canada on a national basis, 
ster of the National Health and 
called a conference of represen- 
om all organizations working in 
cer field in Canada, as a result 

1 the National Cancer Institute 

ida was organized. It will (1) 

for the education and _ sub- 
of cancer research workers; 
ovide undergraduate and post- 
ite education for physicians, and 

‘t to establish a uniform system of 

neg cancer cases and deaths 
shout the Dominion; (3) continue 
iy educational program now being 
icted by the Canadian Cancer So- 

and (4) raise funds to support 
the work of the institute. 

Dr. Allan W. Blair, Regina, Sask., 
was recently appointed Managing Di- 
The first project planned by the 
itute is an immediate survey of all 

r facilities for diagnosis, treatment, 

search in Canada. 


Wi 


rector 


AID FOR LOCAL HEALTH DISTRICTS 
IN CONNECTICUT 
der the headline, Milestone in 
necticut Public Health Program,” 
he Connecticut State Department of 
Health Weekly Bulletin reports the pas- 
sage on June 4 of House Bill 175 by the 
State's General Assembly. A _ similar 
| had been defeated in three previous 
cessive Assembly sessions. 

lhe Health District Bill permits two 
re towns, cities, and boroughs to 
nite into a locally self-governing dis- 
department of health, and author- 
zes the state to pay up to 50 per cent 
he cost of operating such a depart- 
This is limited by a ceiling of 
available to any one munici- 
v, and $20,000 to any one district. 
ippropriation of $25,000 was made 
r financing district health departments 

ring the biennium 1947-1949, 
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The Connecticut Bulletin points out 
that, although this is a modest appro- 
priation, “it represents the beginning 
of a program which may eventually 
make extensive public health services 
available ‘to all Connecticut communi- 
ties.”” It urges communities to “con- 
vince local boards of selectmen that 
full-time local departments of health are 
desirable and necessary.” “ First come 

first served,” it urges. 


HOUSING SEMINAR 

In June the Department of Public 
Health of Yale University held a three 
day Seminar on the Hygiene of Housing 
in cooperation with the A.P.H.A.’s Com- 
mittee on the Hygiene of Housing, the 
Connecticut State Health Department. 
and the New England districts of the 
U. S. Public Health Service and the 
Federal Public Housing Authority. The 
purpose of the Seminar was to bring to 
the attention of state and local health 
and housing officials up to date in- 
formation on housing. ‘“ That health 
departments will continue to have an 
increasing stake in housing activities is 
self-evident,’ declared the program 
announcement. 

Among the speakers were C.-E. A. 
Winslow, Dr.P.H., on the “ Basic Prin- 
ciples of Healthful Housing,” and Allan 
A. Twichell on “Appraising the Quality 
of Urban Housing.” They are respec- 
tively Chairman and Technical Secre- 
tary of the Association’s Committee on 
the Hygiene of Housing. 

The was attended by a 
representative group of health officers, 


conference 


sanitation personnel, and housing of- 
ficials from the Northeastern States. 
INTERNATIONAL CONGRESS OF NURSES 
The first post-war Congress of the 
International Council of Nurses was 
held in Atlantic City in May. It was 
attended by 6,600 professional nurses, 
748 of them from 38 nations outside of 
the United States. This was the first 


1080 


Congress of this Council since the one 
held in London in 1937. The next 
Congress, celebrating the fiftieth anni- 
versary of its founding, will be held in 
Stockholm in June, 1949. 

The Congress adopted the findings of 
a Study Committee calling for an en- 
larged program, including a Bureau of 
Education in the Council, and for a 
return of headquarters to London as 
soon as feasible. 

Officers elected at the May meeting 
were: 


President—Gerda Hojer, President, Swedish 
Nurses’ Association 

First Vice-President—Mary I. 
tor, Division of Nursing, 
Health Department 

Second Vice-President—Katherine J. Densford, 
President, American Nurses’ Association 

Third Vice-President—Grace M. Fairley, for- 
merly Director of Nurses, Vancouver 
(B. C.) General Hospital 

Treasurer—G. E. Davies, formerly Registrar, 
General Nursing Council for England and 
Wales 


Lambie, Direc- 
New Zealand 


MISSOURI PUBLIC HEALTH ASSOCIATION 

The Missouri Public Health Associa- 
tion elected the following new officers at 
its recent Annual Meeting: 


President—William J. Dixon, Kansas City 

President -Elect—Alexander E. Murphy, D.DS., 
St. Louis 

Ist Vice-President—Lucille 
Jefferson City 

2nd Vice-President—William F. 
M.D., Independence 

Treasurer—John Buxell, St. Louis 

Secretary—Margaret Willhoit, R.N., 
City 


Whitesides, R.N., 


McCarthy, 


Kansas 


GEORGIA PUBLIC HEALTH ASSOCIATION 
The Georgia Public Health Associa- 

tion elected the following new officers at 

its Annual Meeting held in Atlanta, 

June 9-11. 

President—M. E. Winchester, M.D., Brunswick 

President-Elect—C. A. Henderson, M_.D., 
Savannah 

Vice-President—]J. A. Willman, Columbus 

Secretary-Treasurer—Louva G. Lenert, Atlanta 

Representative on A.P.H.A. Governing Coun- 
cil—Louva G. Lenert, Atlanta 
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PUBLIC HEALTH ASSOCIATION oF 
NEW YORK CITY 

The Public Health Association of 
New York City met at the Hotel Mar. 
tinique on the afternoon and evening 
of June 2. Two section meetings were 
held in the afternoon, one on environ. 
mental sanitation and one a spirited 
panel discussion on the future of volun- 
tary health agencies in the light of in- 
creasing appropriations and _ trained 
personnel in official federal, state, and 
local health departments. The speakers 
at the dinner meeting were Dr. Jerony 
S. Peterson on “‘ Public Health Progress 
as I Saw it in China,” and Ralph G 
Albrecht, attorney, on “ The Nurenberg 
Trial.” 

Dr. John L. Rice, former City Health 
Commissioner of New York was elected 
President. Other officers were: 

Ist Vice-President—Helen Crosby 

2nd Vice-President—Dr. Jacob A. Goldbe: 
Secretary-Treasurer—Charles A. Freck 
Representative to the A.P.H.A., 

Council—Frank Kiernan 
Members of the Executive Board—Jean Sout! 

Sophie P. Williams, Dr. Michael Antell, D 

Thomas D. Dublin, Dr. Franklin Foote, D 

Jerome S. Peterson, and Mr. Kiernan 


Governing 


IDAHO PUBLIC HEALTH ASSOCIATION 

The following officers were elected to 
serve for the year 1947-1948 at th 
recent Annual Meeting of the Idaho 
Public Health Association. 


President—H. D. Cramer, M.D., Moscow 

Ist Vice-President—Clara S. Evans, Sandpo 

2nd Vice-President—A. R. McCabe, M.D 
Maries 

3rd Vice-President—A. M. Popma, M_D., 8 

4th Vice-President—Sister M. Alma Dolo: 
Boise 

Sth Vice-President—Mrs. C. S. Bosquet, P 
tello 

Secretary—John W. Wright, Boise 

Treasurer—Frances Goodwin, Boise 

Representative to A.P.H.A. Governing ( 
cil—L. J. Peterson, Boise 


NORTH DAKOTA PUBLIC HEALTH 
ASSOCIATION 
The fourth annual meeting of 
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takota Public Health Associa- 
held in Fargo in May. Among 
s on the program was a panel 
n on “What are Our Public 
Liabilities and Assets,” led by 
Buck, Dr. P. H., Field Direc- 
\.P.H.A. 
ollowing officers were elected for 
ing year: 

4 L. Bavone 

ient—Everett Lobb 

Mrs. Margaret Watts 

Howard C Hammond 

Council Members Mrs. Jerome 

Elvira Smith, Pat Steele, Jercme 
Caspar Walhowe, Gladys Wentland. 


\NSAS PUBLIC HEALTH ASSOCIATION 
ELECTS NEW OFFICERS 
its Annual Meeting held May 27- 

Kansas Public Health Associa- 
elected the following officers to 
for the next year: 

Charles A. Hunter, Ph.D., Topeka 
ident—Manila Robbins, Topeka 
t-Elect—J. E. Wolfe, M.D., Wichita 

Evelyn Ford, Topeka 
r-——Arthur Wallach, Olathe 


CONNECTICUT PUBLIC 
ASSOCIATION 

lhe Connecticut Public Health Asso- 
tion reports the following new officers 
elected at its Annual Meeting on May 


HEALTH 


Thomas J. Bergin, M.D., Greenwich 
nt-Elect—George B. Davis, M.D., Mil- 
ident M.LD., 
rth Haven 
ry-Treasurer—Jessie P. Halbert, 


- Sterling P. Taylor, 


Meri- 


COLORADO PUBLIC HEALTH ASSOCIATION 
\t the annual meeting of the Colo- 
Public Health Association at 
Colorado Springs in May, 1947, the 
following officers were elected for the 
ing year: 
I ent: Alfred E. Kessler, Executive Sec- 
Denver Tuberculosis Society 
esident: Robert Downs, D.DS., Di- 


of Dental Hygiene. Colorado State 
Department 


Con 


H h 
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Director of 
State Health 


Secretary: Norma 
Health Education, 
Department 

Treasurer: Mrs. 
tor of Social 
Hospital 


Johannis, 
Colorado 


Direc- 
General 


Georgia Ball Travis, 
Service, Colorado 


ILLINOIS PUBLIC HEALTH ASSOCIATION 
The new officers elected at the recent 
Annual Meeting of the Illinois Public 


Health Association are as follows: 


President—E. A. Piszczek, M.D., 
President-Elect Maude B 
Springfield 


Chicago 


Carson, R N 


Harold M. Cavins, Ed.D.., 
Charleston 


SOCIAL HYGIENE LIFE MEMBERSHIP 
DR, CHESLEY 

Dr. Albert J. Chesley, for more than 
a quarter of a century the Executive 
Officer of the Minnesota State Depart- 
ment of Health, has been awarded an 
honorary life membership in the Ameri- 
can Social Hygiene Association. The 


TO 


Journal cannot hope to reprint all of 
the accomplishments listed in the cita- 
tion accompanying 


this award which 
says among other things, “nobody could 
very well think of health in Minnesota’s 
last forty years without Chesley there. 
However, the American Social Hygiene 
Association, (1790 Broadway, New 
Yori. 19) has printed the citation in a 
leaflet whose cover page has a photo- 
graph of Dr. Chesley. They will be 
glad to send this to anyone requesting 
it while the supply lasts. 


PUBLIC HEALTH NURSE ON STAFF OF 
HARVARD SCHOOL OF PUBLIC HEALTH 
Frances M. Frazier, R.N., has been 
appointed Instructor in Public Health 
Nursing in the Department of Public 
Health Practice of the Harvard School 
of Public Health, beginning with the 
academic year 1947-1948. This repre- 
sents the first appointment of a public 
health nurse to the staff of the school. 
Miss Frazier has just completed her 


| 
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work for the M.P.H. degree in the 
Harvard School. During the war she 


served for nearly three years as nursing 
consultant to Jugoslavia under UNRRA. 


COURTNEY SMITH DIES IN AIRPLANE 
ACCIDENT 

Courtney Smith, M.D., Dr. P. H., 
Medical Director, American National 
Red Cross, Washington, D. C., was 
among the 50 persons killed in the 
wreck of a Capitol Airliner on June 13 
in the mountains of West Virginia. 

Dr. Smith, a native of Michigan, was 
a graduate in medicine of the University 
of Oregon in 1933, with a Doctorate in 
Public Health from Yale in 1938. He 
hatl been a county health officer in Ore- 
gon, Assistant Health Officer in Port- 
land, Oregon, and Assistant Commis- 
sioner of Health of the Territory of 
Alaska prior to his service in the war, 
which included a number of months in 
Germany. He was appointed Medical 
Director of the Red Cross recently when 
Dr. G. Foard McGinnes was made Vice- 
Chairman in charge of health services. 

Dr. Smith joined the American Pub- 
lic Health Association in 1937 and was 
elected a Fellow of the Health Officers 
Section in 1941. He -had served in 
many representative capacities, most 
recently as alternate delegate of the 
American Red Cross to .the National 
Health Council. 


DR. 


TEN YEARS OF JANE COFFIN CHILDS 
CANCER FUND 

Stanhope Bayne-Jones, M.D., Direc- 
tor, at a recent 10th Anniversary dinner 
meeting, reported that the Jane Coffin 
Childs Memorial Fund had expended 
nearly a million dollars in cancer re- 
search and had made total appropria- 
tions of $1,343,000 through 1950. An- 
nual appropriations have risen from 
$40,000 in 1937 to $171,000 in 1947. 

Located at Yale University, the oper- 
ation of the fund is not restricted to any 


single institution. From 40 to 60 per 
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cent of annual appropriations have been 
given to Yale. The present ratio js 
about 50 per cent. 


NURSES IN PUBLIC HEALTH 

The annual report of the U. S. Public 
Health Service on the number of nurses 
employed for public health work in the 
United States has recently been pub- 
lished. It shows 21,500 public health 
nurses employed on January 1, 1947. 
an increase of only 4 per cent over the 
previous year. However, the three pre- 
vious years registered slight declines 
Nearly three-fourths of all public 
health nurses reported were employed 
by local official health agencies or school 
boards. The complete analysis, made 
up of 14 statistical tables, is available 
from U. S. Public Health 
Washington, D. C. 


Servic e, 


M.P.H. 
SCHOOL 


DEGREES TO HARVARD—M.1.1 
OF PUBLIC HEALTH 
GRADUATES 

At the Harvard University Com- 
mencement exercises in June, 43 living 
graduates of the former joint Harvard- 
Massachusetts Institute of Technology 
School of Public Health were awarded 
the degree of Master of Public Health 
The school was in operation between 
1913 and 1922, during which time those 
who have now received the Master’s de- 
gree received the “Certificate in Publi 


Health.” 


REPRINTS 

Reprints of the article by Jessie M 
Bierman, M.D., and Donald R. Caziar 
of the California Department of Publi 
Health, which appeared in the April 
issue of the American Journal of Publu 
Health are available gratis in lots of 
five or ten copies to public h lth 
officers, school nurses, and administra- 
tors, parent-teachers study groups. Ad- 
dress Mrs. Mary Rogers Miller, 1209 
Crenshaw Boulevard, Los Angeles 6, 


Calif. 
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SAS ESTABLISHES A CANCER 
REGISTRY 
University of Kansas School of 
ne and Hospital, under the di- 
of the Division of Cancer Con- 
the State Board of Health, 
hing a cancer registry. Abstracts 
it 800 cases of cancer for the 
45 from the records of the de- 
nt of pathology have been com- 
Cancer records from the Wil- 
Newton Memorial Hospital and 
Mary’s Hospital at Winfield have 
een received. This is one of the 
il steps leading to the establish- 
of diagnostic cancer clinics as ap- 
by the codperative cancer con- 
group in Kansas, the Kansas Med- 


| Society, the Kansas Division of the 


rican Cancer Society, and the 
is State Board of Health. 


WEST VIRGINIA RAPID TREATMENT 


CENTER TRANSFERRED TO STATE 
HEALTH DEPARTMENT 


[he Kanawha Valley Medical Center, 


state's rapid treatment center, 
th Charleston, was transferred April 


from the federal government to the 
tate Department of Health. The pres- 


staff of forty-five, including two 
tors, is being retained. More than 
) persons were treated during the 


ree years the center was operated by 


me! 


Aft 


government. Of these, more than 
fourth were under 21 years of age, 
+ per cent between 18 ‘and 21, and 
per cent infants under 1 year of 

The cost per patient for the treat- 
it of syphilis has been about $46. 
July 1 the state is expected to 


ssume about 30 per cent of the cost 
the center. 


Ti 


MPKINS COUNTY (N. Y¥.) APPOINTS 
BOARD OF HEALTH 


lompkins County, with a population 


early 50,000 and including the City 
Ithaca, is the fourth New York 
to organize under the provisions 
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of the 1947 amendment to the Public 
Health Law whereby a county health 
department receives state reimburse- 
ment for 75 per cent of the first 
$100,000 spent for public health work, 
and 50 per cent of amounts in excess of 
$100,000. The county supervisors re- 
cently appointed a county board of 
health and are recruiting a county health 
commissioner and other personnel. 


NEW CITY-COUNTY HEALTH DEPART- 
MENT IN ILLINOIS 

Among the war emergency measures 
initiated in a number of Illinois com- 
munities was an arrangement whereby 
the medical health officer of the chief 
city in a county also supervised the 
health work of the rest of the county. 
Such an arrangement was in effect in 
Adams County where the Quincy Health 
Officer, Dr. O. H. Collins, gave gen- 
eral supervision to the health work 
in the county as well. 

On April 1, 1947, in a referendum 
election, the citizens of Adams County 
voted the consolidation of the city and 
county health departments by a plurality 
larger than any received by candidates 
elected to office. The new County 
Board of Health will assume jurisdiction 
over the entire county population of 
more than 65,000 on March 31, 1948. 


GEORGE W. FULLER AWARD TO 
MAC H. MC CRADY 
Mac H. McCrady, Chief, Division of 
Laboratories of the Ministry of Health, 
Province of Quebec, was selected as the 
recipient for the George W. Fuller 
Memorial Award by the Canadian Sec- 
tion of the American Water Works As- 
sociation during their 27th annual meet- 
ing held in Montreal during April, 1947. 
The citation read: 
For notable accomplishnients in the water 
works field and in the affairs of this associa- 
t'on especially in the interpretation of labo 


ratory analyses, and in the development of 
“Standayd Metheds for Water Examination.” 
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WASHINGTON REPORT ON THE MEDICAL 
SCIENCES 

On June 9 the weekly news letter, 
Washington Report on the Medical 
Sciences, began publication. Its aim is 
to report highlights of nationally sig- 
nificant developments in the week’s 
news, to interpret, and to forecast now 
and then. Its editor is Gerald G, Gross, 
since 1930 science writer of the Wash- 
ington Post, and currently consultant on 
public relations to the Surgeon General, 
U. S. Army. He was also special con- 
sultant for the recent medical survey 
report on the bituminous coal industry. 
(526 Bond Building, Washington, D. C. 
$50 a year.) 


PUBLIC HEALTH OFFICERS HONORED 

At a joint dinner of the Canadian 
Public Health Association and the State 
and Provincial Health Authorities of 
North America in Quebec May 22 cer- 
tificates of honorary membership in the 
Canadian Association of Public Health 
were presented to Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, and to Dr. Walter L. 
Bierring, President of the State and 
Provincial Health Authorities of North 
America and Commissioner of Health of 
Iowa, both of whom addressed the 


group. 


YOUTH SERVICE NEWS 

In December, 1946, the New York 
State Youth Commission (24 James 
Street, Albany) published vol. 1, no 1 
of Youth Service News as an experiment 
in pooling knowledge and experience in 
the youth service field. It announced 
that frequency or even continuation of 
publication would depend on the need 
and whether the need is met in this way. 
Its announced intention of “no desire 
to publish for the sake of publishing,” 
should prevent editorial hardening of 
the arteries. At any rate vol. 2 of 
Youth Service News came out in April, 
1947. 
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CORRECTION 


Dennys L. LYALL, reported in June as 


health inspector of Salisbury Southern 
Rhodesia, Africa, was incorrectly re- 
ported as previously Assistant Direc. 
tor of Antitoxin, Serum, and Vaccine 
Laboratories, New York State De- 
partment of Health. Haron W. 


LYALL, PH.D.,* holds the latter posi- 
tion and is still in Albany. 


PERSONALS 


Central States 


Aucust Barer, M.D..* has been ap- 


pointed Medical Director, United 
States Rubber Company, Detroit, 
Mich. Dr. Baier was formerly Med- 
ical Director, Solar Aircraft Co 
Des Moines, Ia. 


*. C. BEELMAN, M.D.,* Secretary and 


Executive Officer of the Kansas State 
Board of Health, was elected presi- 
dent of the Conference of State and 
Provincial Health Authorities of 
North America, at the 1947 sessio 
held May 20 and 21 at Quebe: 
Canada. 


RicHarp G. Bonp,7 formerly Assistant 


Engineer, State Department 
Health, Des Moines, Ia., has beer 
appointed Assistant Professor, School 
of Civil Engineering, Cornell Univer- 
sity, Ithaca, N. Y. 


L. Cox, M.D.,+ formerly Medical 


Director of the Kansas Tuberculosis 
and Health Association, has been ap- 
pointed Executive Secretary, succeed- 
ing C. H. Lerrico, M.D.,* who be- 
comes Executive Secretary Emeritus. 


JosepH E. FLANAGAN, JR.,7 formerly 


Industrial Hygiene Engineer, Ohio 
State Health Department, has bee! 
appointed Industrial Hygiene ‘ 
sultant, District No. 3, U. S. Publix 
Health Service, Chicago, 


N. HaArcER, Pu.D., Professor 


Biochemistry and Toxicology in the 
Indiana University School of Me 
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Bloomington-Indianapolis, has 
ed the staff of the Indiana Bureau 
Industrial Hygiene as consultant 
toxicology. 

HemtMAN, M.D.,7 has returned 
service with the Kansas State 
ird of Health, as Director of the 
vly created Division of Hospital 

survey and Construction. Dr. Heil- 
was formerly Director of the 
health department’s Industrial 
iene Division, having been ap- 
nted to that Division when it was 
iblished. For the last several 
nths he has been practising inter- 
medicine at Winter Veteran’s 
Hospital. 

 L. SENSENICH, M.D., prac- 

ng physician of South Bend, Ind., 

made Presiding President-elect 
f the American Medical Association 

1947-48 at the Centennial Meet- 

of the Association in Atlantic 

in June. 

H. Wreters,* formerly Direc- 
r of the Division of Public Health 

gineering of the Iowa State De- 
irtment of Health, has become a 
sanitary engineer with the U.S.P. 
H.S., assigned to the hospital con- 
truc tion program. 
\LEXANDER Witkow, M.D.,* formerly 
ty-county health commissioner of 
Delaware, Ohio, has been appointed 
director of the Bureau of County 
Health Work in the West Virginia 
State Department of Health, to suc- 
eed NorMAN G. AnGstapt, M.D.,7 
resigned. 


Eastern States 
Conrap Berens, M.D., of New York 
City, was elected vice-president of the 
National Society for the Prevention 
{ Blindness at the June meeting of 
the Board of Directors. Dr. Berens 
Director of the Graduate Course 


w, A.P.H.A 
ber, A.P.H.A 
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of the Department of Ophthalmology, 
New York University, and Executive 
Surgeon of the New York Eye and 
Ear Infirmary and Affiliated Insti- 
tutions. 

CHEsTER S. Bowers,* acting director 
since March 1, 1946, was appointed 
Director, Bureau of Public Health 
Information, Connecticut State De- 
partment of Health, effective April 
1, 1947, 

Joun E. Gorpon, M.D.,* Professor of 
Preventive Medicine and Epidemi- 
ology, Harvard University, Boston, 
Mass., was recently awarded the 
Liberty Cross by His Majesty the 
King of Norway, in recognition of 
services to Norway during World 
War II. 

Epwarp S. Hopxrins,7 Associate En- 
gineer of the Baltimore Department 
of Public Works, has been appointed 
Chairman of the Committee on 
Standard Methods for the Examina- 
tion of Water and Sewage of the 
American Chemical Society. 

HELEN E. Kinney,7 former Instructor, 
Public Health Nursing Department, 
Seton Hall College, Newark, N. J., 
has been appointed Assistant Direc- 
tor, Division of Public Health Nurs- 
ing, St. Louis University, St. Louis, 
Mo. 

HENRIETTA LANDAU, R.N.,* has been 
appointed Assistant Professor of Nurs- 
ing Education at New York Univer- 
sity’s School of Education. She was 
formerly consultant public health 
nurse with the U. S. Public Health 
Service. 

Hucu R. Leaver, M.D.,* was elected 
President of the Massachusetts Cen- 
tral Health Council on May 1. 

RoMAYNE W. formerly Super- 
visor, Visiting Nurse Association, 
Scranton, Pa., has been appointed 
Consulting Public Health Nurse, 
Division of Local Health Administra- 
tion, North Carolina State Board of 
Health. 


1086 


Harotp P. Lyon, M.D., former Direc- 
tor of Medical Services, Sanitation, 
and Preventive Medicine Division, 
Royal Canadian Air Force, has been 
appointed Industrial Physician and 
Medical Director to “ Hartford 
Group,” Small Industrial Plants, in 
Hartford, Conn. 


NEW APPOINTMENTS TO THE MASSACHU- 
SETTS DEPARTMENT OF HEALTH: 
D. Wettockx, D.M.D., a 
Navy veteran and recent graduate 
of the Harvard School of Public 
Health, as Director of the Division 

of Dental Health. 

Grace E. Lutman, M.D., Dr.P.H.,+ 
former assistant state district health 
officer, New York State Depart- 
ment of Health, as Supervisor of 
Clinics for Crippled Children. 

FrRANcIs W. Hooper, M.D., as dis- 
trict health officer of the South 
Metropolitan district with head- 
quarters in Quincy. Prior to his 
appointment, Dr. Hooper saw 18 
months’ service in the European 
Theatre of Operations as a captain 
in the Medical Corps, AUS. 

CLAUDE W. MUNGER?# was recently ap- 
pointed a member of the hospital ad- 
visory committee of Associated Hos- 
pital Service—New York’s Blue Cross 

Plan. Dr. Munger is director of St. 

Lukes Hospital and professor of hos- 

pital administration at Columbia 

University. 


CHANGES IN NEW YORK STATE DEPART- 
MENT OF HEALTH: 

Assistant District Health Officers 
appointed. R. Donovan, 
M.D., Geneva: FRANK R. FRECK- 
LefoN, Utica; MiIcHAEL 
Lipari, M.D.,+ Middletown; Cray- 
TON M. Stewarp, M.D.,7 Bing- 
hampton; ViNcENT H. HAwnpy, 
M.D..+ Buffalo. 

JoHn M. CHapman, M.D.,7 district 
health officer in the Saranac Lake 
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District, resigned from the depart- 
ment to become Assistant Directo; 
of the Medical Section of the Healt} 
Department of the City of Lo 
Angeles, Calif. 

Don M. Griswotp, M.D.,* district 
health officer in the Geneva dis. 
trict, retired effective May 31. 

Ray E. M.D.,f was ap- 
pointed Epidemiologist in th 
Division of Communicable Diseases 

H. C. Mires, and W. 
SPRING, JR., M.D.,¢ formerly ap- 
prentice epidemiologists on the 
staff of the State Department, wer 
appointed deputy commissioners of 
health of Cattaraugus and Rens- 
selaer County Health Departments 
respectively. 

MACPHILLIPs, consultant pub 
lic health nurse in social hygien 
work, retired from State 
after serving 27 years in the de- 
partment. 

Howarp A. Rusk, M.D.,+ Chairman 
the Department of Rehabilitation and 
Physical Medicine of New York Uni- 
versity, New York, N. Y., and Ass 
ciate Editor of The New York Tim 
was recently awarded the degre 
Doctor of Science by the University 
of Missouri. 

CHARLES C. SPENCER, C.E., has been 
appointed Assistant Professor of Sani- 
tary Science, School of Public Health 
Columbia University, effective July 
1, 1947. Major Spencer’s recent ex 
perience includes sanitary and publi 
health engineering assignments with 
the Dorr Company in the United 
States and Europe, the U. S. Publi 
Health Service in the United States 
and Central America, and the Sani 
tary Corps, U. S. Army, in the United 
States and Brazil. His appointn 
is coupled with an enlarged cur! 
lum in the regular program of g1 
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engineering training for public 
th engineers which has been 
ed since 1921 by the School of 
c Health. 

GENERAL Morrison C. STAYER,* 
Army, Retired, at present chief 
he Bureau of Tuberculosis Con- 
Pennsylvania State Department 
Health, was decorated with the 
yn of Merit at Carlisle Barracks, 
in April, 1947. The citation 
rs to General Stayer’s control of 
ius, typhoid fever, and other epi- 
ics in the American Zone of 

occupied Germany. 

HeLeN E. Watkins? has resigned as 
Director of Recruiting, Training and 
Placement of Personnel of the New 
York State Charities Aid Committee 

Tuberculosis and Public Health to 

Executive Secretary of the 

Anti-Tuberculosis Associa- 


ecome 


rizona 


with headquarters in Phoenix. 


Southern States 
GENERAL RAyMoND W. BLIss, 
June 1 became the new Surgeon 
General of the Army, succeeding 
Major GENERAL NorMAN T. Kirk 
who will retire from active duty. 
Since January 1, 1946, General Bliss 
has served as Deputy Surgeon Gen- 
eral Bric. GENERAL GerorcE E. 
ARMSTRONG assumes the duties of 

Deputy Surgeon General. 

Ruth BUNKER, R.N., on July 1 joined 

the West Virginia State Department 

Health as consultant nurse in 
tuberculosis. Before joining the 
rmed forces she was a pubic health 
nurse in Braxton County and with the 
Fayette County Tuberculosis Asso- 
ciation. 

Cart M.D.,7 formerly 
Director of Local Health Work in the 
Kentucky State Health Department, 

now Associate Editor, Division of 
Publications, Mayo Clinic, Rochester, 
Minn. 


JoHN M. Hooper, M.D., M.P.H..* has 
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resigned from his position as Director, 
Amarillo Health Department, Ama- 
rillo, Texas, to go into private practice. 

Grace I. Larsen, R.N.,f has been ap- 
pointed Supervising Nurse, U.S. Pub- 
lic Health Service at Weld County 
Health Department, Greeley, Solo. 
Miss Larsen was formerly assigned 
Supervising Nurse, Marion County 
Health Department, West Virginia. 

MCKEEVER has been appointed 
Health Education Consultant, Office 
of Health Education, U. S. Public 
Health Service, Brookline, Mass. 
Miss McKeever was formerly Health 
Educator of the City-County Health 
Department, Muskogee, Okla. 

GREGORY MorcaANn, M.D.,+ 
former Health Officer, Clark-Mont- 
gomery Co., Kentucky, has been ap- 
pointed Medical Director of the 
General Electric Co., Owensboro, Ky. 

James A. Morrow ¢ has been appointed 
Office Manager, E. L. Miller Welding 
Contractor, West Chester, Pa. He 
was formerly Assistant Sanitarian, 
U. S.P.H.S., City Health Department, 
Charlotte, N. C. 

Morris A. NussBAumM?y has been ap- 
pointed Sanitary Chemist, Kingston 
City Laboratory, Kingston, N. Y. 
He was formerly Chemist, U.S.P.HLS., 
State Hygiene Laboratory, Jackson, 
Miss. 

Marion L. SHapprx, M.D.,7 has been 
appointed Chief Medical Officer, 
Veterans Administration, Medical 
Unit, Gadsden, Alabama. Dr. Shad- 
dix was formerly Health Officer, Clay 
and Randolph Counties. 

James H. Sterre7 has been appointed 
head of the Veterinary Public Health 
Section which has been established 
in the States Relations Division of the 
U. S. Public Health Service. This 
section will demonstration 
projects on the control of animal dis- 
eases communicable to man and will 
collect data perti- 
nent to these diseases 


conduct 


epidemiological 
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Western States 

AnsTA Barr, MS.,— has been ap- 
pointed Nutrition Consultant, U. S. 
Children’s Bureau, Federal Security 
Agency, Dallas, Texas. She was for- 
merly Nutrition Consultant for the 
Ayzona State Health Department. 
Arve H. Dant?7 is Chief, Mosquito 
Control Section, California State De- 
partment of Public Health, Berkeley. 
. C. Getcer, M.D.,* Director of Public 
Health, San Francisco, Calif., has 
been honored by Her Gracious and 
Royal Majesty, The Queen of Hol- 
land, with the Royal Order of the 
Crown of Orange Nassau, Officer 
grade. It was accompanied by the 
following citation: “For dis- 
tinguished services to the Crown and 
nation during World War II and for 
remarkable insight and understanding 
of public health.” 

AupDREY IMMEL,} Acting State Registrar, 
has resigned her position in the Vital 
Statistics Section, Oregon State Board 
of Health, to accept appointment to 
the staff of the New Mexico Depart- 
ment of Health with headquarters in 
Santa Fe. 

ELLARENE L, MacCoy, M.D.,7 formerly 
district medical officer of the Los 
Angeles area for the Bureau of Ma- 
ternal and Child Health, has resigned 
after serving the Department of Pub- 
lic Health for over 11 years, to ac- 
cept a teaching position with the 
University of California at Los 
Angeles. 

RoBERT J. Owens,j formerly Director, 
Division of Industrial Hygiene, Colo- 
rado State Department of Health, has 
been appointed Chief, Health and 
Safety Section, Veterans Administra- 
tion, Branch 13, Denver, Colo. 
Georce W. Stiies, M.D.,7 Bacteriolo- 
gist in Charge, Branch Pathological 
Laboratory, Bureau of Animal In- 
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dustry, U. S. Department of Agricul. 
ture, Denver, Colo., who has seryed 
many years with the U. S. Depart. 
ment of Agriculture in various capagi- 
ties retired on July 31, to devote him. 
self to consulting services. 


South America 


SERvuLO Lima, M.D.,+ Public Health 
physician of the National Depart- 
ment of Health of the Ministry of 
Education and Health of Brazil and 
Superintendent of the Servico Especial 
de Satde Publica was granted retire- 
ment by the President of the Republic, 
through a recent decree. He will 
continue his service with the Servico 
Especial de Satide Publica, where, 
surrounded by the well-merited con- 
fidence of the Ministry of Education 
and Health, The Institute of Inter- 
American Affairs and all his col 
leagues, he will continue to work with 
this program outlined in the Good 
Neighbor Policy for the health of the 
Americas. 


Deaths 


Epwarp R. BAaLtpwin, M.D., one of the 
few remaining pioneers in the fight 
against tuberculosis who shared in the 
work of Epwarp Livincston TRv- 
DEAU, M.D., died at the age of 82 at 
Saranac Lake on May 6. Dr. Bald- 
win went to Saranac Lake in 1892 as 
a tuberculosis patient and remained 
as a close associate of Dr. Trudeau 
and director of the Saranac Lake 
Laboratory for the Study of Tubercu- 
losis. He was one of the founders of 
the Trudeau Sanitarium, was presi- 
dent of the National Tuberculosis As- 
sociation in 1915 and 1916, and was 
awarded the Trudeau Medal in 1°27. 

Frep WeELDEN Caupit1t, M.D., 
demiologist of the Kentucky State 
Health Department, died in Louis- 
ville on January 12, 1947 at the age 
of 47. 
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